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Abstract 
 
Most homeless youth in Canada have not completed high school. Lack of education is a 
critical issue that affects pathways to gainful employment, financial security, and positive health. 
Several risk factors affect their ability to succeed in school; however, there has been limited 
research in Canada that identifies the most influential factors. This study is a secondary analysis 
of the Youth Matters in London: Mental Health, Addiction and Homelessness study in London 
Ontario. It is guided by Bronfenbrenner’s ecological theory of human development. The effects 
of several environmental factors on the academic achievement of 187 homeless youth with 
mental health and addiction issues were assessed using logistic regression. Results indicated that 
housing stability was the most significant predictor of academic achievement. This study has 
implications for affordable, accessible housing and educational program policy that will assist 
youth with their academic achievement.  
Keywords: homeless, youth, barriers, academic achievement, education, ecological theory 
of human development 
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Chapter 1 
Introduction 
 
Overview of youth homelessness 
 
Youth homelessness is a national crisis (Evenson & Barr, 2009). Being homeless means, 
being “without stable, permanent, appropriate housing, or the immediate prospect, means and 
ability of acquiring it” (Canadian Homelessness Research Network, 2012, p. 1). Among the 
estimated 150 000 homeless individuals in Canada, 65 000 are youth between the ages of 12 and 
29. They huddle on street corners, park benches, friends’ couches, or emergency shelters. They 
become homeless not by choice, but by circumstances (Evenson & Barr, 2009). The causes for 
homelessness are complex. Many homeless youth have experienced family related issues such 
as, poverty, violence in the home, abuse (becoming “runaway or throw away” youth), gender and 
sexual identity issues, substance abuse, and mental illness. Once youth have exhausted staying 
with family and friends, they may sleep on the street, or find shelters to stay in (Evenson & Barr, 
2009; MacKay & Hughes, 1994). 
 Homeless youth face many risk factors on the street. Boivin, Roy, Haley, and Galbaud 
du Fort (2009), and Hallett (2012) have documented these risks to be unsafe sexual practices, 
drug use, poor diet, inadequate shelter, exposure to violence, low levels of social support, and 
limited access to medical care.  In addition to this, acquiring blood-borne and sexually 
transmitted infections, acquiring mental health problems, becoming pregnant, and experiencing 
violence and early mortality are among the many health outcomes affecting homeless youth 
(Boivin et al., 2009; Hallett, 2012). Many of these youth have not completed high school or post-
secondary education, a health risk factor that has not been extensively investigated in the 
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homeless youth population (Evenson & Barr, 2009; Rachlis, Wood, Zhang, Montaner, & Kerr, 
2009).  
Education: a social determinant of health 
Education is a social determinant of health (Mikkonen & Raphael, 2010) as it influences 
the living conditions that help to shape health. Education is important because it provides a 
roadmap to resources that promote a healthier lifestyle. Individuals with higher levels of 
education tend to be healthier than those with lower levels of education (Mikkonen & Raphael, 
2010).  Education provides better access to societal and economic resources and is strongly 
correlated to income, employment security, and working conditions (Mikkonen & Raphael, 
2010). Murphy and Tobin (2011) state that homelessness can have powerful negative effects on 
academic success; homeless students are significantly less likely to succeed than their housed 
peers. Not being able to navigate the educational system, places homeless youth at a 
disadvantage of also not being able to navigate the economic and social systems of life. 
Incompletion of high school "creates serious handicaps for reintegrating homeless youngsters 
into society as they grow into adulthood …they are much more likely than students who never 
experienced homelessness to become chronically unemployed adults " (Murphy & Tobin, 2011, 
p. 34).  
Education in homeless youth 
Evenson and Barr (2009) conducted a three-year project from 2006-2009 to describe the 
lived experience of 689 street-involved youth in Toronto, Calgary, and St. Johns. Participants 
were youth between the ages of 12 to 29. Out of 324 respondents, 62% reported dropping out of 
school. Another Canadian study by Rachlis et al. (2009) conducted in Vancouver from 2005-
2006 found that out of 284 street-involved youth ages 14 to 26, 72.5% were found to have less 
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than a high school education. Considering the value of education and the influence it has on 
access to employment and training opportunities, as well as ability to secure affordable, 
accessible, and appropriate housing, these findings are alarming (Evenson & Barr, 2009). Few 
Canadian studies have investigated variables affecting education in homeless youth. Because 
academic achievement has been a significant obstacle for the majority of homeless Canadian 
youth, defining the relationships between homelessness and education more clearly will bring 
greater insight into how education can be facilitated.  
This research will have implications for nursing practice, as Reutter and Kushner (2010) 
state, it is the mandate of nurses to promote health equity in individuals. This means working to 
change the environment and social conditions that contribute to health inequities. Lack of 
education is a health inequity; by understanding the barriers to education among homeless youth, 
nurses can work to prevent some of the disparities that emerge from lack of education. This 
research can be used to influence policies and practices at micro, meso, and macro levels that 
affect the education of homeless youth in Canada.  
Literature Review 
 
Literature search methodology 
A literature review was conducted using multiple databases: The Cumulative Index to 
Nursing and Allied Health Literature (CINAHL); Pub Med; Scopus; Psych Info; Eric Plus; 
Proquest Education Journals; Social Science Index; SocINDEX; and The Homeless Hub. The 
Homeless Hub is “the largest library of homelessness-related resources in the world” (The 
Homeless Hub, 2012). Search terms used included “homeless” or “homelessness”, 
“adolescence”, or “youth” and “education” or “academic achievement.” Throughout the 
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literature review, the terms “adolescent” and “youth” were relative and encompassed a large age 
range (12 to 30 years) which was consistent with the age definition of youth by Evenson and 
Barr (2009). This age range encompassed individuals in elementary school, secondary school, 
and post-secondary school. Searches were limited to English language articles. Some articles 
were retrieved from the reference list of key articles. From the databases searched, 133 articles 
were read to see if they discussed the relationship between homeless youth, and barriers to 
academic achievement. Overall, twenty-six articles were included in the literature review; two of 
which were Canadian articles. Appendix A provides a summary of the literature search. 
Resilience in homeless youth and education 
In their Canadian qualitative study, Hyman, Aubry and Klodawsky (2011) sought to 
explain how adolescent youth with a history of homelessness were able to participate in school 
despite their adverse circumstances. The researchers used an ecological resilience prediction 
model (ERPM) to examine the relationships between adverse circumstances and participation in 
school. The model examined variables at the individual (longer duration of rehousing, sex, 
higher levels of empowerment, and higher levels of active coping), social (having a positive 
mentor, having large social networks, and higher levels of satisfaction with social support), and 
community levels (greater use of supportive community services) that were important to 
achieving outcomes consistent with the construct, resilience. Eighty-two youth between the ages 
of 16-19 years were recruited and logistic regression was used to analyze the relationships at 
time one (2002-2003) and time two (2004-2005).  
Hyman et al. (2011) reported that at time one, all participants were homeless. At time 
two, 65 out of 82 participants (79.3%) reported living in stable housing. Out of the 65 youth, 
89.2% of female respondents had stable housing, meanwhile 71.1% of the male respondents 
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reported living in stable housing. In terms of school participation, only 28% of the youth 
reported participating in school at time two. Forty-three percent of them (43.2%) were current 
female students while 15.6% were current male students. The remaining 41.2% of youth who 
reported participating in school were not currently enrolled in school. Being female, and the 
duration of rehousing emerged as significant individual predictors of educational resilience. 
Females were four times more likely to participate in school at time two compared to males. 
There was also a positive correlation which demonstrated that the longer youth were living in 
adequate housing, the more likely they were to participate in school. In the area of social 
predictors, satisfaction with social support significantly predicted school participation. Youth 
who were not in school at time two reported an increase in satisfaction with social support while 
youth who were in school reported no change in their level of satisfaction with social support. 
The size of social network and presence of a positive mentor, however, were not significantly 
associated with participation in school. The community predictor, “social service utilization”, 
was also not found to be a significant predictor of school participation (Hyman et al., 2011).  
 In a study by Reed-Victor and Stronge (2010), staff involved in education programs for 
homeless individuals were interviewed to gather data on the individual and environmental 
protective factors that promoted resilience in school. An ecological perspective of resilience was 
used which took into account multiple factors influencing a child’s developmental course, i.e. 
family, school, and the community. Protective factors were defined as moderators of stress, 
catalysts for adaptive responses, an individual’s strengths, as well as the support of others in 
finding a solution (Reed-Victor & Stronge, 2010).  
  A sample of 36 students (17 males and 19 females) between the ages of 4 and 16 were 
assessed by staff: six were in pre-school; 23 in elementary school; and seven in secondary 
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programs. The students had received educational and/or support services, (ex. teacher, 
counsellor, family involvement specialist) within the last year and had contact with the staff for 
at least two months. Results showed that those who were homeless possessed individual 
protective factors such as extraversion, conscientiousness and openness to experience. Being 
agreeable and having emotional stability were not protective individual factors possessed by 
youth. Environmental factors that were not protective involved lack of support, lack of structure, 
and lack of opportunity resultant of frequent moving, poor financial resources, and family 
emotional stress. In school, a lack of academic support and resources for homeless students, and 
not understanding the needs of students were significant barriers to education. In the community, 
lack of supportive housing and counseling for parents, as well as deficiencies in parenting 
support and enrichment activities were additional barriers to education (Reed-victor & Stronge, 
2010).  
A study by Kennedy (2007) used a risk and resilience perspective to examine the 
relationships between the risk factors of homelessness, cumulative violence exposure, and school 
participation in 120 adolescent mothers living in poverty. Mothers in the study were between the 
ages of 16-20, pregnant, or had given birth prior to turning 20. Twenty-one percent of the sample 
had “ever” experienced homeless. This meant they were currently homeless, or homeless in the 
past. All of the participants were assessed for their exposure to violence including: witnessing 
parental violence; physical abuse by a parent or adult caregiver; and partner violence. Assessing 
school participation encompassed current enrollment in school, whether one had graduated from 
school, had dropped out, was suspended, or expelled.  Participants were compared to adolescent 
mothers who had never been homeless (Kennedy, 2007).  
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Kennedy (2007) found that being homeless was significantly associated with reduced 
participation in school. Homeless participants had a school participation rate that was 65% lower 
than participants who had never been homeless. In terms of the impact of having children, each 
additional child was related to a 49% decrease in the rate of overall school participation. In terms 
of experiencing violence, participants who had been homeless had significantly higher rates of 
witnessing parental violence (85%), physical abuse by a parent or adult caregiver (72%) and 
experienced violence perpetrated by a partner (59%) compared to participants who had not 
experienced homelessness (Kennedy, 2007). 
 Kennedy (2007) found that homeless mothers had significantly lower average rates of 
positive attitudes towards school, social support, and overall school participation compared to 
mothers who had never been homeless. Of the mothers who had “ever” experienced 
homelessness (24), 21% of them had medium to high or high overall school participation in 
addition to having experienced violence in their life-time—an indicator of resilience. Overall, 
this study demonstrated that young women exposed to multiple risk factors: being homeless; 
number of children; and experiencing violence contributed to lower rates of positive attitudes 
toward school and overall school participation. There is a need to assess exposure to violence as 
well as the housing situation of pregnant and parenting adolescents. Family violence leads to 
homelessness, and homelessness is negatively associated with school participation. With housing 
and safety needs met, young mothers have an opportunity to pursue schooling (Kennedy, 2007).  
Mobility of homeless youth 
A study by Rafferty, Shinn and Weitzman (2004) compared the school experiences and 
cognitive abilities between formerly homeless and housed adolescents based on their self-reports 
and their maternal reports. Achievement in reading and mathematics before, during, and after 
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their experience of homelessness was examined in homeless youth in comparison to housed 
youth. Forty-six homeless adolescents and 87 permanently housed adolescents made up the 
sample. Approximately half were female and the majority were African-American and Latino- 
American. The collection of data occurred after the homeless students were rehoused (Rafferty et 
al., 2004).  
Adolescents’ attitudes toward school and their intelligence were measured using Wechsler 
Intelligence Scale for Children—Revised (WISC-R) (Wechsler, 1974). Mothers were 
interviewed regarding their homeless experience and their child’s school experience. Reading 
achievement was measured by Annual Degrees of Reading Power Reading Test. Math skills were 
measured by The Metropolitan Achievement Test (MAT). Housing history (whether a family had 
been homeless and for how many months) was assessed. Six aspects of school experience were 
also measured: whether the child was currently enrolled in school; their current grade; the 
number of times they had been held back (i.e. grade retention); the number of schools they 
attended since kindergarten; the number of schools they attended since their initial interview; 
and, the mother’s rating of the child’s school experience. Results demonstrated that higher rates 
of school mobility (changing schools) in homeless youth were associated with higher rates of 
grade retention, or being held back a grade (Rafferty et al., 2004).  
  Mobility has been difficult to define and quantify. Dimensions such as cause, distance, 
amount, recency, and location have been included by researchers; however, the number of moves 
has been the most frequently specified mobility factor. School mobility and residential  mobility 
are different in that a change of address does not necessitate a change in school (Heinlein & 
Shinn, 2000). In Rafferty et al.’s (2004) study, mobility was measured by changes in school. On 
average, formerly homeless students had attended 4.2 schools since kindergarten, while peers 
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who had never been homeless had attended 3.1 schools since kindergarten (Rafferty et al., 2004). 
Formerly homeless and consistently housed youth had comparable cognitive ability; however, 
consistently housed peers had higher reading (41.44) and math (45.33) scores compared to their 
formerly homeless peers’ scores in reading (37.22) and math (38.33). Students who were never 
homeless achieved above grade-level in math (31%) and reading (44%) compared to students 
who were previously homeless, who achieved 20% and 28%, respectively (Rafferty et al., 2004). 
Rafferty et al. (2004) demonstrated that grade retention due to school mobility in the 
formerly homeless youth had long-term effects on academic achievement. High rates of school 
mobility resulted in high rates of grade retention. Formerly homeless students repeated more 
grades and had a poorer overall school experience than their never homeless peers. Furthermore, 
it was found that the relationship between grade retention and the rate of drop-out in homeless 
youth was strong. Murphy (2011) reported that many studies have stated that on average, 30% of 
homeless students would repeat a grade. Furthermore, several studies (Murphy, 2011; Rafferty, 
1995; Rafferty et al., 2004) found that grade retention in homeless youth was the single strongest 
predictor of dropping out. Being held back a grade increased the likelihood of dropping out by 
40%. Overall, to assist homeless youth in pursuing education, Rafferty et al. (2004) suggested 
that there be permanent and affordable housing as well as adequate services that could be readily 
accessed. He also recommended a national policy on rehousing the homeless and preventing 
homelessness. Assigning families to shelters and permanent housing that is located close to 
schools would help reduce grade retention, which would help improve long-term success in 
school (Rafferty et al., 2004).  
Several studies (Davey, Penuel, Allison-Tant, & Rosner, 2000; Rafferty, 1995) have 
specified that high mobility rates lead to grade retention or failure and drop out. Moving at least 
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twice during the school year has been linked to poor school performance. James and Lopez 
(2003) stated that mobility contributed to long-term absences, ranging from several days to 
weeks and months. Mobility was a major risk factor for dropping out of school. Several studies 
(Davey et al., 2000; Rafferty et al., 2004; Rafferty, 1995; Yamaguchi, Strawser, & Higgins, 1998) 
have also stated that grade retention failed to help children catch up with their peers and succeed 
in school. It contributed to academic failure and behavioural difficulties. Regardless of grade 
level, students who were retained did not benefit academically. Furthermore, they had poorer 
self-concept, more problems with social adjustment, and expressed more negative attitudes 
towards school at the end of the period of retention. 
An article by Murphy (2011) also supported the conclusion that homeless children and 
youth had higher mobility than housed and poor children . In reference to both school and 
residential mobility, Murphy posited that youth mobility was the greatest barrier to academic 
achievement. With high mobility rates, there was loss of time followed by a period of adjustment 
at a new school. With each change in school, it took an estimated four to six months for a student 
to recover academically (Murphy, 2011; Whitman, Accardo, Boyert & Kendagor, 1990). Hallett 
(2012) also supported the position that mobility was associated with low rates of educational 
participation. He also found that the older the youth were during mobility, the greater the impact 
was on their academic achievement. A number of studies (MacKay & Hughes, 1994; Murphy, 
2011; Murphy & Tobin, 2011) have also pointed out that in addition to mobility affecting 
absences from school, suspension and expulsion (which occurred at higher rates than housed 
peers) were additional reasons for school absence as they deprived youth of a routine and 
supportive environment.  
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Moreover, Davey et al. (2000) also stated that mobility contributed to the loss of and poor 
development of friendships. This was detrimental to the social life of homeless youth, further 
interfering with providing a supportive environment. A qualitative study by Moore and McArthur 
(2011) added that mobility of homeless youth had a significant effect on their social 
development. Being transient made it difficult for youth to maintain friendships, integrate 
socially and establish themselves in a new school. High mobility left youth feeling vulnerable; it 
affected their self-esteem and sense of belonging in the school community. Connectedness, 
belonging, and participation were essential to integrating youth into school and to achieving 
success (Moore & McArthur, 2011).  
Furthermore, the mobility of homeless youth has detrimental emotional and behavioural 
effects. Frequent moving contributed to gaps in learning, emotional stress, and behavioural 
problems (Hallett, 2012; Moore & McArthur, 2011; Rafferty et al., 2004). Mobility jeopardized 
the opportunity for students to be evaluated for special education programs as they would often 
leave school before getting the opportunity. The same problem occurred for enrolling in tutoring, 
supplemental instruction, counselling, and psychological services. Mobility prevented students 
from benefiting from services that could further their education (Rafferty, 1995; Strawser, 
Markos, Yamaguchi, & Higgins, 2000; Whitman et al., 1990; Yamaguchi et al., 1998). Sleep 
deprivation was also an important consequence of frequent moves. It posed risks for physical and 
mental health problems, depression and low self-esteem (Rafferty, 1995).  
In summary, high mobility rates in homeless youth were associated with lack of school 
attendance, grade retention, dropping out, and academic failure. Mobility also related to 
emotional and behavioural problems, risk for physical and mental health problems, and sleep 
deprivation. High mobility disrupted special education and counseling opportunities as well as 
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the ability for youth to integrate socially. Overall, mobility negatively affected youth’s ability to 
participate in school. 
Housing 
In addition to moving frequently and incurring absences from school, the living 
arrangements of homeless youth affect their ability to succeed in school. A study by Hallett 
(2012) investigated the residential context of four adolescents in Los Angeles who lived doubled-
up, and the effect their housing situations had on school participation. “Doubled-up”, is defined 
as multiple families being forced to live together as a result of economic crisis. Using 
observation, in-depth interviews, and document analysis, the researchers assessed how youth and 
families discussed and supported education.  Hallett (2012) found that in merged households—
meaning more than one family living in the same space and sharing the responsibilities equally 
(groceries, bills, entertainment, vehicles, clothes, and school supplies)—there was more support 
for academic achievement. The sharing of responsibilities allowed more time for parents and 
elders to supervise youth and provide educational support (Hallett, 2012). 
Families responsible for their own household chores and bills (lived in separate 
households) experienced more stress than families that lived in merged households. Higher stress 
was due to additional time that primary caregivers spent making sure basic survival needs were 
met. Ultimately, this caused a reduction in time and energy available to invest in their child’s 
education (Hallett, 2012). In separate households, there was also more interpersonal conflicts and 
youth were forced to take on adult roles (Murphy, 2011). Several studies showed that by taking 
on adult roles, the education of younger siblings became a priority. In the adult role, youth took 
care of younger children, and sometimes their parents as well. Becoming a parent and not having 
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resources were barriers to education for homeless youth (Hallett, 2012; Heybach & Platt, 1998; 
James & Lopez, 2003).  
In conclusion, living in a merged household, and having a caring role model to monitor 
the attendance and success of youth, positively affected their academic achievement. In separate 
households, there was more stress, interpersonal conflicts, and a focus on survival. The absence 
of a positive mentor changed the youth’s role from student to provider. With inadequate 
resources and less importance placed on school, youth had difficulty participating in their 
education (Hallett, 2012). 
Disrupted family relationships and emotional instability 
In addition to the mobility of youth and their housing arrangements influencing school 
participation, relationships and family dynamics had a substantial effect on the education of 
youth. Aviles de Bradley (2011) conducted a qualitative study for the purpose of gaining a deeper 
understanding of what it meant to be homeless and how schools responded to the needs of 
unaccompanied youth. Assessing the response of schools towards homeless youth was necessary 
to help enforce The Stewart B. McKinney Homeless Assistance Act of 1987. This law was 
enacted to protect the educational rights of homeless youth as a result of the family homeless 
phenomenon during the 1980s in the United States of America. The Act “recognizes a more 
widespread situation and attempts to address, through federal guidance and funding, the 
obstacles homeless students face in enrolling, attending, and succeeding in school”(Ableidinger, 
2004, p.1).  
In Aviles de Bradley's (2011) qualitative study, six youth in grades 9 to 12 who attended 
Chicago Public Schools (CPS) and were identified by their school administration as homeless 
(lacking a fixed regular adequate residence) and unaccompanied (not in consistent care of a 
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parent or guardian) were interviewed. The study revealed that broken families and unstable 
relationships were more indicative of an unaccompanied youth’s ability to navigate school and 
social environments than the absence of housing. Instability and disruption of family connections 
caused youth attendance to become sporadic or stop completely (Aviles de Bradley, 2011). 
Furthermore, these broken relationships led to frequent mobility of youth (Hallett, 2012). 
The McKinney Vento Act did not provide schools and service providers with successful 
approaches to addressing the obstacles students faced in enrolling, attending, and succeeding in 
school. To assist schools in meeting the needs of homeless youth, a better understanding of their 
needs is necessary. Collaborations between teachers, service providers, homeless liaisons, and 
youth themselves can encourage intervention by essential resources and referrals that support 
youth in their education. A sense of belonging with meaningful interactions for youth between 
peers and teachers can help prevent absenteeism or complete departure from school. This can 
provide youth with the opportunity to regularly attend and succeed in school (Aviles de Bradley, 
2011). 
In addition to the disruptions of family relationships associated with homelessness, 
Rafferty (1995) highlighted the effects of homelessness on emotional instability, stating that 
mobility was distressing, putting youth at risk of physical and mental health problems. 
Separation from home, furniture, and belongings, not knowing where one was going to sleep for 
the night, or when the next meal would come, was emotionally distressing. Fearing safety in an 
unknown environment and not being able to do anything to help one’s family weakened one’s 
ability to succeed in school. These worries were not easily ignored making it difficult to focus on 
academic work (Rafferty, 1995). 
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Parental involvement and homeless youth 
The absence of parental involvement has often been cited as a prevalent theme in 
homeless youth. The literature has illustrated that in broken and homeless families there was a 
lack of parental involvement in youth education (Dupper & Halter, 1994). Several studies posit 
that parental involvement in a child’s education was linked to academic advancement and that 
homeless students needed greater parental involvement (Murphy & Tobin, 2011; Rafferty, 1995). 
Lack of encouragement and assistance with school work, not having an adult to represent youth 
when dealing with school administration or social services, or not having a mentor after dropping 
out of school were barriers to attendance (Goldman & La Castra, 2000). Parental resources were 
allocated for survival rather than for academically stimulating their children. This, coupled with a 
lack of educational preparation, prevented parents from optimally participating in their child’s 
education (Davey et al., 2000; Moore & McArthur, 2011; Stronge & Hudson, 1999). Parental 
drug use, alcohol or mental illness also contributed to lack of parental involvement in their 
child’s education (Strawser et al., 2000). Overall, lack of parental support limited the progress of 
youth in school, and was a barrier to educational opportunities (MacKay & Hughes, 1994; 
Stronge & Hudson, 1999). 
Academic barriers  
Issues related to executing the McKinney Vento Act in American schools were noted in 
several American articles. The purpose of the Act was to address the obstacles faced by homeless 
students in enrolling, attending, and succeeding in school (Ableidinger, 2004). In 1998, the 
National Coalition for Homelessness reported that transportation was the number one barrier for 
children facing homelessness. Transportation was not provided between zones and students could 
not afford transportation. Some youth were forced outside their school regions causing 
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discontinuity in their schooling. In addition to lack of transportation, students needed to be 
enrolled by a legal guardian and have proof of residency. Without fulfilling these requirements, 
enrollment was delayed or refused until residency was resolved. Obtaining birth certificates and 
immunization records was also a problem if youth could not afford to pay for immunizations or 
if birth certificates were lost during times of mobility, which was likely. Lack of academic 
records also caused inappropriate school placements (Da Costa Nunez & Collignon, 1999; 
Davey et al., 2000; James & Lopez, 2003; MacKay & Hughes, 1994; Rafferty, 1995; Strawser et 
al., 2000; Yamaguchi et al., 1998). 
In addition to setbacks caused by enrollment policies, the literature also revealed a lack of 
coordination between schools and shelters as affecting access to education. Dupper and Halter 
(1994) surveyed directors of homeless shelters and public school personnel (superintendents, 
principals, school social workers, and teachers) for their perspectives on the barriers that 
impeded access to school by homeless youth using shelters. Forty-eight percent of the 99 surveys 
sent out to schools and districts were returned. Of the 68 surveys sent to shelter directors, 49% 
were returned. Of the school survey responses, 13% of respondents were from secondary 
schools, 54% from elementary schools, and 33% from the school district.  
Dupper and Halter (1994) found that poor coordination between homeless shelters and 
schools involved a lack of communication between them, and a lack of arranged transportation. 
Also, methods of tracking students to ensure regular attendance were lacking. Services to assist 
children in attending school were also not readily available. Schools had inadequate resources to 
manage lack of food, funds, and school expenses. Despite the Stewart B. McKinney Homeless 
Assistance Act, accessing school for homeless children and youth living in shelters remained a 
struggle (Dupper & Halter, 1994).  
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Stronge and Hudson (1999), along with Da Costa Nunez and Collignon (1999) supported 
the position that lack of effective coordination of service delivery was a barrier to education. 
Lack of communication between schools and shelters impeded the education of homeless youth 
as schools lost track of students making frequent moves, and shelters failed to reach children 
who had not yet entered the system (i.e. shuffling between the apartments of family and friends). 
It was necessary for schools to communicate the needs of families to the shelters and for shelters 
to notify the school districts of any emerging problems (Da Costa Nunez & Collignon, 1999; 
Stronge & Hudson, 1999). 
Goldman and La Castra (2000) looked at the education of homeless youth in Australia 
and identified that there was a lack of financial resources for post-secondary education which 
impeded its access by youth. For example, income support payments for homeless youth were 
substantially less than those for adults and the impact of financial barriers extended to missing 
excursions or extracurricular activities. Without affordable accommodation for secondary 
education, opportunities for education were very limited. 
In addition to financial barriers to education, Power, Whitty, and Youdell (1999) found 
that schools themselves created barriers for homeless youth when their funding was changed, 
resources were lost, or they did not make provisions for additional resources.  The government 
acted as a barrier to education by not resourcing schools with policies to handle the special 
circumstances of homeless youth. With the combined resistance by schools to accommodate 
homeless youth and the lack of effective polices by government, educational opportunities for 
youth were bleak. Both school and government bodies need to be responsible for the treatment 
and educational opportunities of homeless youth (Power et al., 1999). 
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Educational development of homeless youth 
In addition to the school system posing barriers to education, MacKay and Hughes (1994) 
and Murphy (2011) noted that 85% of homeless youth who used emergency shelters or drop-in 
services had indications of learning disabilities or attention deficit disorders. Also noted was that 
14% of homeless children were diagnosed with learning disabilities, twice the rate of other 
children (MacKay & Hughes, 1994; Murphy, 2011).  Homeless students also demonstrated skill 
levels that were barely correlated to their expected age or grade level. Language, cognitive, and 
behavioural problems were directly related to homelessness (Da Costa Nunez & Collignon, 
1999; Stronge & Hudson, 1999; Whitman et al., 1990). Being homeless and away from school 
posed psychological, developmental, and social barriers to learning (Stronge & Hudson, 1999).  
Marginalization of homeless youth 
A critical qualitative Canadian study by Dhillon (2011) assessed how being a young 
homeless woman in Saskatoon, Halifax, and Vancouver intersected with pursuing education. 
Information was gathered from 118 young women between the ages of 12 and 24. A majority of 
them did not live with family members and had difficulty securing safe affordable housing. 
Focus groups and individual interviews were used to collect information about youths’ 
educational experiences. Forty-six of the women or 39% were enrolled in some form of 
educational program. Dhillon found that the inability to access safe housing affected youth’s 
ability to meet the standard requirements of school such as regular attendance, dress code, school 
fees, and basic hygiene. Although youth recognized the importance of school in directing their 
careers, saving their own lives took priority. This meant escaping violence, finding a safe place 
to live, and accessing food and health care. Consequently, youth ended up living in the moment 
for basic survival needs (Dhillon, 2011).  
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In school, absences and the homeless situation of youth were seen as their individual 
responsibility. Teachers were found to be unsupportive and uncaring about the situations of 
homeless youth: they did not understand homeless youth or know how to handle health risks 
such as intravenous drug use, violence, and prostitution. Teachers did not support the drug 
rehabilitation efforts of students which further impeded their ability to stay drug free and remain 
in school. Students were judged and stigmatized for being homeless—often scrutinized by 
teachers and peers—as well as sexually harassed and threatened by their male peers (Dhillon, 
2011). 
Dhillon (2011) stated that “schools function as a microcosm of what is happening within 
the larger society and have historically acted as a vehicle for the legitimization of status quo 
ideas and capitalist state interests, which inevitably extend to the consignment of students” (p. 
113). The status quo ultimately impacts the expectations and standards of the educational system. 
The problem, according to Dhillon (2011), is that the educational system has not been designed 
for any other student than the middle-class white student. This issue of design is unfavorable to 
the needs of homeless youth (Dhillon, 2011). The status quo opinion states that it was not the 
school’s responsibility to assist homeless youth in meeting their needs and getting an education; 
therefore, this ideology needed to change. In addition to damaging ideologies, culturally it was 
harder for youth to fit in because their experiences of being homeless were not the same as their 
peers’ experiences. Youth felt they were living in a different reality while they were in school: 
being in a different social class caused alienation and disengagement with their peers (Dhillon, 
2011).   
In summary, Dhillon (2011) stated that the life experiences and educational opportunities 
of female youth were mediated by intersecting patterns of structural violence which had social 
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and cultural dimensions. These dimensions involved the negative attitudes of teachers, lack of 
knowledge about the needs of homeless youth, and stress on the individual to participate in 
school. By making the individual responsible for school failure as oppose to placing any 
responsibility on the social and structural forces of the school system, a barrier to education for 
these youth was created (Dhillon, 2011).  
Cultural attitudes towards the homeless are damaging. Homeless youth are marginalized 
socially, economically, and politically. As a result, there is a sense of alienation, powerlessness, 
poor sense of belonging, and lack of self-worth in these youth. Homeless youth often feel 
embarrassed and discouraged to attend school because of the insensitivity of peers and teachers 
and feeling rejected by them. Indifference to the needs of homeless youth was also a barrier to 
school attendance and participation. In the educational system, not seeking to really help the 
homeless resulted from having a poor understanding of their experiences. This poor 
understanding of their experiences was a persistent barrier to their educational opportunities 
(Davey et al., 2000; Dupper & Halter, 1994; Goldman & La Castra, 2000; Heybach & Platt, 
1998; Power et al.,1999; Stronge & Hudson, 1999; Whitman et al., 1990). 
Summary of the Literature Review 
When considering the immediate environment of homeless youth, housing instability was 
the greatest barrier to academic achievement. Mobility led to grade retention, absences, and poor 
school performance. The longer youth were housed, the more likely they were to participate in 
school. In addition to this, deficits in positive family relationships, parental support, and 
mentoring, negatively affected youth’s participation in school. Witnessing violence and being a 
teen parent were other barriers that affected school participation. In addition to this, a majority of 
homeless youth using emergency shelters or drop-in services had indications of learning 
21 
 
disabilities or attention deficit disorders which posed a challenge to their educational 
development. 
  When looking at outside environments that affected youth’s education, enrollment 
policies in school as well as a lack of transportation to school were immediate barriers to 
attendance. The inadequacy of basic resources such as food, school supplies and money made it 
difficult for youth to participate in school. Lack of inter-agency collaboration, funding, and 
effective policy guidelines were large systemic barriers. Finally, when looking at dominant 
ideologies in the school environment, the attitude that education was the youth’s responsibility, 
and a lack of awareness of homeless students’ needs, created an environment that was 
unsupportive and discriminatory.  
Theoretical Model 
Bronfenbrenner’s theory of ecological development (1979) is the overarching theoretical 
model guiding this analysis. It posits that the ecological environment is composed of three levels 
that influence human development: 1) the innermost level, our immediate setting, i.e. home, 
school; 2) relations between settings; and 3) events occurring in settings where the person is not 
even present. All three levels of the ecological environment are influenced by the culture and 
ideologies that permeate throughout the environment. The ecological developmental model also 
incorporates that interrelations within immediate settings (microsystems), interrelations between 
settings (mesosystems), events that influence individuals in their settings (exosystems), and the 
ideologies and cultures that permeate through the ecological system (macrosytem), all have an 
effect on the developing person over time (Bronfenbrenner, 1979).  
The Ecological Resilience Prediction Model (ERPM) as presented in the Hyman et al. 
(2011) study will also be used to guide this analysis. In this study, the ERPM model was 
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influenced by Bronfenbrenner’s ecological developmental model as it acknowledged the 
influence of individual, social, and community-level variables in predicting educational 
resilience. Educational resilience meant that in the midst of the challenges of being homeless, 
youth were positively adapting to their situation to attain education. In the ERPM model, 
educational resilience was measured by school participation, that is, whether youth attended 
school or not (Hyman et al., 2011).  
In the Hyman et al. (2011) study, longer durations of rehousing, and being female, were 
significant positive individual-level predictors of educational resilience; however, empowerment 
and active coping were not significant predictors of educational resilience. Protective internal 
resources that enhanced positive adaptation in young people involved: regaining stable housing; 
entering the workforce; and overcoming challenges with mental health functioning. Social 
predictors such as having a positive mentor, and having larger social networks were not found to 
be significant predictors of educational resilience. Youth who were not in school at follow-up 
reported an increase in satisfaction with social support while youth who were in school reported 
no change in their satisfaction with social support. “Social service use”, the community 
predictor, was not a significant predictor of educational resilience (Hyman et al., 2011). This 
study will look at the outcomes of both current enrollment in school, and past high school 
completion in order to fully understand how homelessness affects academic achievement. 
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Chapter Two 
Manuscript 
For homeless youth, the pursuit of education is filled with many challenges. This is 
reflected in the prevalence of Canadian youth who have not completed high school within the 
past decade.  In 2002, of 208 street-involved homeless youth in Toronto who were 24 years and 
younger, 88% had not graduated from high school (Gaetz, 2002). More recently, Evenson and 
Barr (2009) found that out of 324 street-involved youth in Toronto, Calgary, and St. John’s 
between the ages of 12-29, 62% had dropped out of school (Evenson & Barr, 2009) Although not 
a direct comparison, Statistics Canada’s estimates of high school dropout rates indicate that 8.5% 
of Canadians between the ages of 20-24 had dropped out of high school in 2009/2010 (i.e. this is 
the proportion of all Canadians aged 20-24 who had not already graduated from high school and 
were no longer attending high school that year) (McMullen & Gilmore, 2010). 
Education is a social determinant of health, meaning it influences the living conditions 
that shape health. It is a critical building block for employment, economic resources, and the 
ability to navigate the social systems of life (Mikkonen & Raphael, 2010; Murphy & Tobin, 
2011). Without high school education, youth “generally are less successful at competing for even 
low wage jobs, and are therefore more likely to be unemployed and for longer periods of 
time”(Gaetz, 2002, p.15). Lack of education in homeless youth unfortunately accompanies 
negative health risks ( Boivin, Roy, Haley, & Galbaud du Fort 2009; Hallett, 2012). 
  Barriers to academic achievement in homeless youth are embedded in the ecological 
environment. As defined by Bronfenbrenner (1979), this involves influences from micro, meso, 
exo, and macro system levels of society. At the microsystem level, individual factors in the 
immediate environment challenge the education of homeless youth. These factors include: 
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housing stability; living arrangements; disrupted families; lack of parental involvement; 
indications of having a learning disability; and having experienced violence. The most common 
barrier in the microsystem is high mobility rates. Frequent changes of housing and schools made 
it difficult for youth to attend school and perform at a level equal to their peers. Mobility was 
associated with grade retention, and strongly predicted dropping out of school (Davey et al., 
2000; Hallett, 2012; James & Lopez, 2003; Moore & McArthur, 2011; Murphy, 2011; Rafferty, 
1995; Rafferty et al., 2004; Strawser, Markos, Yamaguchi, & Higgins 2000; Whitman, Accardo, 
Boyert & Kendagor, 1990; Yamaguchi, Strawser, & Higgins, 1998). Furthermore, doubled-up 
living arrangements where responsibilities were not shared, demanded more time and energy for 
youth to meet survival needs. This put youth in an adult role where their education was not a 
priority. On the contrary, living in merged households where responsibilities were shared 
(resources were jointly purchased and shared) allowed parents and elders more time to supervise 
youth with their academic work (Hallett, 2012). 
  Also in the microsystem, homeless youth had significantly higher rates of witnessing 
parental violence, experiencing physical abuse by a parent or adult caregiver, and partner 
violence compared to their peers who had not experienced homelessness. The combined risk 
factors of being homeless, experiencing violence, and being a parent, contributed to lower rates 
of positive attitudes toward school and overall school participation compared to youth who had 
not experienced homelessness (Kennedy, 2007). 
  Many homeless youth came from disrupted families and unstable relationships which 
caused their school attendance to be sporadic or stop completely. In the microsystem, disrupted 
families and relationships were more indicative of youth’s ability to navigate school and social 
environments than the absence of housing itself (Aviles de Bradley, 2011). Associated with 
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broken families was a lack of parental involvement, (Dupper & Halter, 1994) which in turn was 
related to academic advancement (Murphy & Tobin, 2011; Rafferty, 1995). Absence of 
mentorship, encouragement, and assistance with school made it difficult for youth to attend 
(Goldman & La Castra, 2000). Lack of parental involvement limited the progress of youth in 
school and limited their educational opportunities as well (Mackay & Hughes, 1994).  
  Also in the microsystem were indications of learning disabilities or attention deficit 
disorders. Eighty five percent of homeless youth who used emergency shelters or drop-in 
services had indications of these disorders (MacKay & Hughes, 1994). Language, cognitive, and 
behavioural problems were also directly related to homelessness as skill levels barely correlated 
with their expected age or grade level. These developmental and psychological factors were 
generally found to be barriers to learning (Da Costa Nunez & Collignon, 1999; Stronge & 
Hudson, 1999; Whitman et al., 1990).  
In the mesosystem were processes between homeless youth and institutions that affected 
the acquisition of education. This involved policies and processes within the school environment 
(Bronfenbrenner, 1979). There was lack of transportation for youth who moved outside their 
school zone. This caused youth to change schools, which disrupted their education. Homeless 
youth also had difficulty enrolling in schools without having a legal guardian and proof of 
residency. The inability to provide required birth certificates and immunizations due to lost 
documents or lack of funds to pay for their processing, inhibited school enrollment (Da Costa 
Nunez & Collignon, 1999; Davey et al., 2000; James & Lopez, 2003; MacKay & Hughes, 1994; 
Rafferty, 1995; Strawser et al., 2000; Yamaguchi, Strawser, & Higgins, 1998).  
In the exosystem level were organizations that affected the education of youth but did not 
interact with youth directly (Bronfenbrenner, 1979). Lack of communication between schools 
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and shelters impeded the education of homeless youth. Without regular methods of tracking 
mobile youth, schools could not ensure their regular attendance. It was also necessary for schools 
to communicate the needs of their students to the shelters and for shelters to notify the districts 
about any challenges students had (Dupper & Halter, 1994; Da Costa Nunez & Collignon, 1999; 
Stronge & Hudson, 1999). Schools also had inadequate resources such as food, and funds for 
school expenses that homeless youth needed (Dupper & Halter, 1994). 
 Further exosystem level barriers were lack of financial resources for post-secondary 
education and inadequate income support payments for homeless youth (Goldman & La Castra, 
2000). Schools created barriers by being resistant to providing funding and other resources. 
Some schools lost resources, had their funding changed, or did not access additional resources. 
The government acted as a barrier by not resourcing schools with policies to handle the special 
circumstances of homeless youth. Ultimately, lack of support from schools and government were 
barriers to educational opportunities (Power, Whitty, & Youdell, 1999).  
On a macrosystem level, stigma towards homeless youth as well as the personal beliefs of 
school personnel impacted the educational pursuits of these youth. School failure was seen as the 
individual’s responsibility rather than being affected by the social and structural forces of the 
educational system. These forces were lack of awareness of the needs of homeless students, and 
unsupportive and caring attitudes towards these needs (Dhillon, 2011). Schools were designed to 
educate the housed youth and not the homeless youth. Structural violence negatively affected 
youth’s participation in school. Ultimately, youth were marginalized socially, economically, and 
politically. As a result, there was a sense of alienation, powerlessness, and a poor sense of 
belonging (Davey et al., 2000; Dhillon, 2011; Dupper & Halter, 1994; Goldman & La Castra, 
2000; Whitman et al., 1990). 
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Purpose of the Study 
The purpose of this study was to explore the relationships between multiple ecological 
factors on the academic achievement of homeless youth who have a mental health disorder with 
or without a substance use disorder. Based on the literature reviewed, information on barriers to 
education in Canadian homeless youth is limited. Additionally, we do not have a good 
understanding of what variables associated with homelessness are most predictive of academic 
achievement. The main research question is: What ecological factors experienced by homeless 
youth are most predictive of academic achievement? Education provides a healthier lifestyle and 
better access to societal and economic resources (Mikkonen & Raphael, 2010). Knowing this, it 
is important to understand and prevent barriers to education.  
This study focuses on the following barriers to academic achievement: housing stability; 
victimization; satisfaction with family relations; social competence; health and social service 
use; and access to care. These variables represent several ecological factors that affect academic 
achievement. The selection of these variables was guided by the ecological developmental theory 
by Bronfenbrenner (1979) and the ERPM model by Hyman, Aubry, & Klodawsky (2011). These 
variables were also selected because of the prevalence of their relationship with academic 
achievement in the literature.   
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Statement of Research Hypotheses 
The ecological developmental model by Bronfenbrenner (1979) and the ERPM model by 
Hyman et al. (2011) along with the literature review guided the development of this study’s 
hypotheses. These hypotheses predict how certain variables in the microsystem and mesosystem 
of homeless youth relate to their academic achievement. The hypotheses stating that no 
significant relationship will be found are based on Hyman et al.’s (2011) study that also reported 
no significant relationship. The overarching hypothesis is that housing stability will be the 
strongest predictor of academic achievement in comparison to all other independent variables in 
the study. 
Microsystem Predictors 
1. Students who have completed high school or are currently in school will have been 
housed longer in the past two years compared to youth who did not complete high school 
and are not currently in school. 
2. Students who have completed high school or are currently in school will have had fewer 
moves in the past two years compared to youth who did not complete high school or are 
not currently in school 
3. There will be an inverse relationship between victimization and academic achievement, 
whereby participants who experienced victimization will have less academic 
achievement. 
4. There will be an inverse relationship between satisfaction with family relations and 
academic achievement, whereby participants with academic achievement will be less 
satisfied with family relations. 
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5. There will be no significant relationship between social competence and academic 
achievement. 
Mesosystem Predictors 
6. There will be no significant relationship between health and social service use and 
academic achievement. 
7. There will be no significant relationship between access to care and academic 
achievement. 
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Methodology 
A quantitative secondary analysis was performed using data obtained from The Youth 
Matters in London: Mental Health, Addiction and Homelessness study. This study is currently 
being conducted between 2010 and 2014. The purpose of the Youth Matters study is to 
understand the service delivery preferences of homeless youth who have a mental health disorder 
with or without a substance use disorder, and the outcome of their service choices. Quantitative 
data were collected from the first interviews of 187 youth. Variables used in the current study 
were created using items from the Youth Matters questionnaires. The composition of these 
variables can be found in Appendix B. Variable selection is in the context of Bronfenbrenner’s 
1979 ecological developmental model. Figure 1 depicts the variables used in this study and how 
they fit into the model.  
 
 
Figure 1.  The effects of microsystem and mesosystem variables on academic achievement. 
Study variables are adopted from questionnaires used in the Youth Matters in London:  Mental 
Health, Addiction and Homelessness study. Variables are modeled according to Bronfenbrenner’s 
(1979) ecological theory of human development.  
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Research Design 
The analyses in this study were quantitative. Pearson correlations and Spearman’s rho 
tests, t-tests, and Mann-Whitney tests were first used to test relationships between all variables in 
the study. Chi-square tests, t-tests, and Mann-Whitney tests were then used to analyze the 
relationships between all independent variables and the outcome variables. Logistic regression 
was used to determine what independent variables were significant predictors of academic 
achievement and contributed significantly to the explained variance in academic achievement 
(Munro, 2005b). 
Setting and Sample 
The setting of the Youth Matters study was London, Ontario. Interviews were held at the 
Youth Action Centre and community locations such as marketplaces, coffee shops, and 
participants’ places of residence. The target population included youth between the ages of 16 
and 25. Inclusion criteria were that youth: 1) met the definition of absolute homelessness (having 
no fixed address for more than seven nights and little likelihood of obtaining accommodation in 
the upcoming month) (Tolomiczenko & Goering, 2001) or precariously housed (those whose 
primary residence was a single room occupancy (SRO), rooming house, or hotel/motel or in the 
past year had two or more episodes of being absolutely homeless; and, 2) also had a serious 
mental disorder with or without a co-existing substance use disorder (a formal diagnosis at the 
time of entry into the project was not a requirement). A total of one hundred and eighty-seven 
youth were recruited (Forchuk et al., 2009). 
Non-probability sampling methods were used in the Youth Matters study. Convenience 
sampling was used where youth who met inclusion criteria were sought at youth programs, 
mental health services and shelters. Youth who were not involved in formal services were 
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recruited by connecting with coffee houses, and drop-in centres. Snowballing was used as 
participants referred people who met eligibility criteria (Polit & Beck, 2008). The focus was on 
recruiting youth who were not formally participating in existing mental health treatment services 
or homelessness diversion programs. A diverse sample was recruited of youth using or not using 
the shelter system; involved to some degree in the sex trade; and struggling with addiction or not. 
The sample was also diverse in including homeless youth living with or without their families 
(this included their own or their parents). To promote retention, numerous contacts such as 
family, friends and service providers were obtained upon enrollment. A $20 honorarium was 
given to each participant at each data collection point (Forchuk et al., 2009). 
Data Collection 
Data were obtained through quantitative self-report questionnaires from the first 
interviews of participants in the Youth Matters study. For the purpose of making comparisons, 
many of the questionnaires used in the Youth Matters study had also been used in the “At Home/ 
Chez Soi” project of the Mental Health Commission of Canada by Goering et al. (2011). Six 
questionnaires from the Youth Matters study were used to create the variables in the current 
study. These questionnaires included: The Housing History Survey; Health, Social, Justice 
Service Use (HSJSU); Quality of Life Inventory 20; Multnomah Community Ability Scale 
(MCAS) (Barker, Barron, McFarland, & Bigelow, 1994); Access; and Demographics, Service & 
Housing History. These questionnaires can be found in Appendices C through H.  
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Measures 
  Demographic questionnaire. The demographic information collected included age, 
number of years of school completed (not counting kindergarten), sex, marital status, number of 
children under the age of 18, level of education, and primary diagnosis. 
  Housing stability. Housing stability was defined as “the duration of stay in housing or 
the number of disruptions in housing status over a period of time such as 6 months or 1 year” 
(Sylvestre, Ollenberg, & Trainor, 2009, p. 197). The housing stability measures were adopted 
from the Housing History Survey in the Youth Matters study. This survey is a product of the 
Residential Timeline Follow-Back Inventory (Residential TLFB Inventory). It retrospectively 
assesses each respondent's residential history in chronological order (Tsemberis, McHugo, 
Williams, Hanrahan, & Stefancic, 2007). Two elements of the Housing History Survey were 
used to measure housing stability: length of time housed in the past two years; and the number of 
times moved (mobility) in the past two years. Length of time housed was calculated by assessing 
how long participants stayed at each address that they had occupied within the past two years; if 
one stay lasted beyond the two year period, it was included in the total length of time housed. In 
terms of the validity of the Residential TLFB Inventory, Tsemberis et al. (2007) found that the 
average number of days reported by participants and agencies for each residential category was 
similar across two sources. The Pearson r correlation coefficients between agency and participant 
reports were high, ranging from 0.84 for stable housing to 0.92 for literal homelessness. In terms 
of the reliability of the Residential TLFB Inventory, test-retest reliability coefficients were high 
across the residential outcome measures. The reported intra-class correlation coefficient ranged 
from 0.80-0.93 (Tsemberis et al., 2007). 
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Victimization. Victimization is “a social condition of oppression and power, in the 
broadest sense, social victimization can be considered as occurring when any individual is 
adversely affected by some aspect of society over which he or she has little or no control” (Yin, 
1985, p. 4). Victimization was measured using five self-report Likert scale questions from the 
victimization section of the Health Social Justice Service Use instrument (HSJSU). The type of 
victimization accounted for was criminal victimization, which includes “burglary, assault, and 
theft” (Yin, 1985, p. 5). Questions for example included: "During the past 6 months, did anyone 
take or try to take something from you by force or threat of force?"; and "In the past 6 months, 
did anyone hit or attack you (by attack we mean anything from being hit, slapped, pushed or 
grabbed to being shot or beaten)?" Responses included “yes”, “no”, “don’t know”, or “declined”. 
The HSJSU instrument has been used in the Mental Health Commission of Canada “At Home/ 
Chez Soi” project (Goering et al., 2011) with a similar population but has not been specifically 
tested for psychometric properties. The victimization variable had a Cronbach alpha of .622, 
showing medium internal consistency. 
Family relations. Family relations are a subsection of the Quality of Life Inventory 
(QOLI). The QOLI assesses the circumstances of persons with severe mental illness in terms of 
what they are feeling (subjective) and what they do and experience (objective). “There are 7 
subjective scales (living situation, everyday activities, family, social relationships, finances, 
safety and satisfaction with life in general) and 4 objective scales (everyday activities, enough 
money, family contacts and contacts with friends)” (Goering et al., 2011, p. 16). The Quality of 
Life Inventory 20 (QOL20) which was used  in the Youth Matters study, focuses on the 
subjective experiences of participants (Uttaro & Lehman, 1999). It was created using item-
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response theory and the internal consistency was retained to that of the original QOLI (Goering 
et al., 2011).  
The family relations sub-sections include four 7-point Likert scale questions. Questions 
include: “How do you feel about your family in general?”; “How do you feel about how often 
you have contact with your family?”; “How do you feel about the way you and your family act 
towards each other?”; and “How do you feel about the way things are in general between you 
and your family?” Scores ranged from, “1” (terrible) to “7” (delighted). This scale’s ratings can 
be found in Appendix I. The family relation sub-section has a Cronbach alpha of 0.88 (Goering 
et al. 2011), showing high internal consistency. In this study, the family relations variable had a 
Cronbach alpha of 0.843, also showing high internal consistency. 
Social competence. Social competence was defined as the “capacity of your client to 
engage in appropriate interpersonal relations and culturally meaningful activity” (Barker et al., 
1944, p. 381). The Social competence variable is a subsection of The Multnomah Community 
Ability Scale (MCAS). MCAS is a 17-item instrument that measures the level of functioning of 
chronically mentally ill persons who live in the community. MCAS measures level of disability, 
which can be used to determine a course of action for the participant. The internal consistency of 
MCAS was reported to have a Cronbach alpha of 0.87, which demonstrates high internal 
consistency (Hendryx, Dyck, McBride, & Whitbeck, 2001). 
Social competence involved five items: 1) Social acceptability, “In general, what are 
other people’s reactions to the participant?”; 2) Social interest, “How frequently does the 
participant initiate social contact or respond to others’ initiation of social contact?”; 3) Social 
effectiveness, “How effectively does the participant interact with others?”; 4) Social network, 
“How extensive is the participant’s social support network?”; and 5) Meaningful activity, “How 
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frequently is the participant involved in meaningful activities that are satisfying to him or her?” 
Responses are rated on a 5-point Likert scale. An example of this scale’s ratings can be found in 
Appendix I. The Cronbach alpha for these items is reported at 0.81, showing high internal 
consistency for measuring social competence (Hendryx et al., 2001; Polit & Beck, 2008 ). In this 
study, a Cronbach alpha of 0.783 was reported for these five items, also showing high internal 
consistency. 
Health and social service use. Social service utilization measured the frequency and use 
of social services that can include: homeless shelters; community resource and health centers; 
addictions programs; crisis counseling; religious organizations; drop-ins; First 
Nations/Inuit/Métis organizations; supportive housing services; legal services; disability 
organizations; and food banks (Hyman et al., 2011). Health and social service use was measured 
using 10 Likert-type questions from the ‘health and social service use’ section of the HSJSU 
instrument. Questions included: “Have you talked on the phone about your health, housing, or 
other needs with a health or social services provider (In past month) (not just setting an 
appointment and not including crisis or health line calls)?”; “Have you seen a health or social 
services provider at his or her office? (In past month)”; “Have you been to any drop-in centres, 
community meal centres, or meal programs (not overnight) (In past 6 months)?” What was 
recorded was the number of times these services were used. The HSJSU instrument has been 
used in the Mental Health Commission of Canada “At Home/ Chez Soi” project (Goering et al., 
2011) with a similar population but has not been specifically tested for psychometric properties.  
Access to care. Access to care is defined as having universal and equitable access to 
health care services. It involves individual access to the appropriate health care professional 
within an appropriate time frame, and receiving appropriate care (Peter, Sweatman, & Carlin, 
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2008; Smith, Jacobson, & Yiu, 2008). Access to care was assessed using three Likert scale 
questions from the Access questionnaire: 1) “Do you have a regular medical doctor? (By regular 
medical doctor we mean a family doctor or GP who is familiar with you and your medical 
history); 2) “Is there a place that you usually go to when you are sick or need advice about your 
health?”; and 3) “In the past 6 months, was there ever a time when you felt you needed health 
care but didn’t receive it?” Responses to these questions included: “yes”; “no”; “don’t know”; or 
“declined”. Items from the Access questionnaire have been used in the Mental Health 
Commission of Canada “At Home/ Chez Soi” project (Goering et al., 2011) with a similar 
population, but have not been specifically tested for psychometric properties. 
Academic achievement. Academic achievement, the dependent variable is defined as a 
“task-oriented behaviour that allows the individual’s performance to be evaluated to some 
internally- or externally-imposed criterion. It involves the individual in competing with others, or 
some otherwise standard of excellence” (Low, 2001, p. 36). In this study, academic achievement 
was measured in two ways: 1) current enrollment in school; and 2) high school completion. Data 
were adopted from the demographic questionnaire. Current enrollment in school was 
dichotomized (yes/no) so that subjects enrolled for at least one hour of school per week were 
considered enrolled. High school completion was also dichotomized (yes/no).  Participants that 
“completed grades 5 to 8”, “attended high school-not completed”, or “attended a business, trade, 
or technical school” were reported not to have completed high school (most trade schools and 
community colleges in London did not require a high school diploma to enroll). Participants who 
“completed high school” or “attended university-not completed” were classified as completing 
high school. Only participants 18 years and older (150 participants) were assessed for high 
school completion; since participants 17 years and younger were not expected to have completed 
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high school. A total sample of 187 participants was assessed for current enrollment in school, 
which could have included attending: high school; post-secondary school; business, trade, or 
technical school; or, an alternative school.  
Data Analysis 
Data were analyzed using IBM Statistical Product and Service Solutions (SPSS), a 
statistical analysis software program. General relationships between independent variables were 
tested. Pearson correlations tested the strength of relationships between normally distributed 
variables, while the Spearman’s rho, a non-parametric counterpart of the Pearson correlation, 
tested relationships between skewed variables (Jaccard & Becker, 1990; Munro, 2005a). To test 
the difference between groups on the normally distributed ratio variables, t-tests were used, while 
the Mann-Whitney test was the non-parametric comparison. The Mann-Whitney test converts 
scores into mean ranks, which are then compared (Munro, 2005c, 2005d). 
Both dependent variables: high school completion and current enrollment in school had 
yes or no responses as outcomes. T-tests were used to compare mean scores of normally 
distributed independent variables on the dependent variables. The Mann-Whitney test was used 
to analyze relationships between skewed independent variables and the dependent variables. The 
chi-square test, the appropriate method for testing nominal variables was used to test 
relationships between nominal independent and dependent variables (Munro, 2005c). Logistic 
regression was used to test the overarching hypothesis that housing stability would be the 
strongest predictor of academic achievement. Logistic regression is a statistical model that 
predicts the likelihood of an outcome being present or not present, given certain conditions. It 
uses the known strength of the relationships found between the outcome variable (in this case 
academic achievement) and its predictors (Munro, 2005b). The odds ratio (OR) “the probability 
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of occurrence over the probability of nonoccurrence” (Munro, 2005b, p. 303) was used to 
delineate this likelihood.  
Protection of Human Rights 
The Youth Matters study was granted ethics approval by The University of Western 
Ontario Research Ethics Board for Health Sciences Research. Formal ethics approval was not 
required for this secondary analysis, according to article 2.1 of the Tri-Council Policy Statement: 
Ethical Conduct for Research Involving Humans (Canadian Institutes of Health Research, 
Natural Sciences and Engineering Research Council of Canada, and Social Sciences and 
Humanities Research Council of Canada, 2010). Participation in the study was voluntary. 
Informed consent was obtained from participants who were informed both verbally and in 
writing of the purpose of the study, potential benefits, participants’ rights, and risks of the study.  
Participants were required to sign a letter of consent before participating in the study. 
Participants’ identities were protected as no identifying information was documented. Data were 
secured in a locked office; password protected with only approved access to limited people. This 
secondary analysis used de-identifying data (Lawson Health Research Institute, 2010). 
Results 
Sample Descriptions 
Table 1 provides a summary of the descriptive statistics. Of the 187 participants recruited 
from the first interviews, 33.2% (62) were female, 65.2% (122) were male, and 1.6% (3) replied 
“other”. The average age of participants was 20 years (SD=2.5). The most common primary 
diagnoses were substance-related disorders, which affected 34.2% of the participants, followed 
by mood disorders, which affected 31.6% of the participants. Disorders of childhood/adolescence 
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affected 13.4% of the participants, and anxiety disorders affected 11.8% of the participants. 
Schizophrenia affected the least amount of participants, at 2.7%, followed by developmental 
disorders at 0.5%. Six percent of (5.9%) the primary diagnoses were unknown or other. 
 In terms of years of school completed since kindergarten, 78.1% of the participants had 
completed 7 to 11 years of school, while 21.9% had completed 12 to 16 years of school. The 
average number of years of school completed was 10.39 years (SD=1.6). When looking at the 
education level of the full sample, 3.7% of the participants attended business, trade, or technical 
school; and 6.4% completed grades 5-8.  Seventy-three percent of the participants (73.3%) had 
attended high school but did not complete; and only 27 participants had completed high school 
(14.4%). Furthermore, four participants (2.1%) reported having attended university. Appendix J, 
Table J1 includes descriptive statistics for the education levels of participants who were18 years 
and older. These are the participants who were included in the analysis of high school 
completion. 
Participant marital status was mostly single, never-married (79.8%) compared with 
20.2% who cohabited with a partner. In terms of the number of children participants had under 
the age of 18, 70.8% of them had no children, 26.5% had one or two children, and 2.7% had 
three or four children.  
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Table 1  
 
Descriptive Statistics 
 
Note. aYears of school completed since kindergarten.  
Variables Frequency Percent Mean (S.D.) 
Age    20.4 (2.5) 
Years of school completed a   10.39 (1.6) 
  7 –11 years 146 78.1  
 12 -16 years 41 21.9  
Sex    
 Male 122 65.2  
 Female 62 33.2  
 Other 3 1.6  
Marital status    
 Single, never-married 146 79.8  
 Cohabitating with partner 37 20.2  
Number of children     
 Zero 131 70.8  
 One 39 21.1  
 Two 10 5.4  
 Three 3 1.6  
 Four 2 1.1  
Level of education     
 Attended University—not completed 4 2.1  
 Completed High School 27 14.4  
 Attended High School—not completed 137 73.3  
 Attended business, trade, technical 
school 
7 3.7  
 Completed Gr 5 to 8 12 6.4  
Primary diagnosis    
 Mood disorder 59 31.6  
 Schizophrenia 5 2.7  
 Anxiety disorder 22 11.8  
 Substance-related disorder 64 34.2  
 Disorder of childhood/adolescence 25 13.4  
 Developmental disorder 1 0.5  
 Other 2 1.1  
 Unknown 9 4.8  
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Study Variable Descriptions 
Table 2 provides descriptive statistics regarding the microsystem variables. The average 
length of time housed for participants in the past two years was 163 weeks (SD=234.14), or 3.13 
years. Fifty-seven percent of the participants were housed for up to 2 years; 27.8% had been 
housed between 2 to 4 years; 7% had been housed between 4 to 6 years; and 8% had been 
housed for 6 years or more. Most of the participants were not housed for a full two years before 
their first interview. Appendix J, Table J2 depicts how many participants were housed for a full 
two years or not. 
When looking at the mobility of participants in the past two years, the average number of 
moves was 3.7 (SD=2.2). Appendix J, Table J3 depicts how many participants made less than 
four moves in two years compared to four moves or more. In terms of participant’s violence 
exposure in the past six months, more participants experienced two or more victimization 
exposures (59.4%) compared to participants who experienced one or zero victimization 
exposures (40.6%).  
In terms of participant’s satisfaction with their families, it was observed that 52.2% felt 
positively rather than negatively about their family relations. These participants had scores 
between 3.75 to 7; an indication of “mixed”, “mostly satisfied”, “pleased”, and “delighted” 
feelings. Participants who were unhappy about their family relations (47.8%) had an average 
score of 1 to 3.5, indicating “terrible”, “unhappy”, and “mostly dissatisfied” feelings. When 
assessing the social competence of participants, more participants indicated having effective and 
extensive, high social competence (55.1%) compared to less effective and low social competence 
(44.9%). 
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Table 2 also provides descriptive statistics regarding the mesosystem variables in the 
study. The number of visits participants made to health and social services over the past six 
months was evenly distributed. Twenty-five percent of participants had made between 0-9 visits; 
24.5% between 10 to 29 visits; 25.5% between 30 to 112 visits; and 25% between 113 and 513 
visits.  
When assessing access to health care, most of the participants (63.1%) had two or more 
points of access, while 36.9% had less than two points of access. Access points involved: 1) 
having a medical doctor; 2) having a place to go when sick or in need of health advice; and 3) 
there not being a time when health care was needed and not received. Lastly, when looking at the 
academic achievement of participants, it was found that 80% of participants 18 years and older 
had not completed high school, while 20% did complete high school. Furthermore, 18.7% of 
participants were enrolled in school, while 81.3% were not. Table 2 summarizes these results.  
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Table 2  
Study Variable Statistics 
Microsystem variables 
 Variables Frequency Percent Mean (S.D.) 
Length of time housed in 2 yearsa    163.47 (234.14) 
 Up to 2 years 107 57.2  
 More than 2 years but less than 4 
years 
52 27.8  
 More than 4 years but less than 6 
years 
13 7.0  
 6 years or more 15 8.0  
Number of times moved in the last 2 
years 
  3.7 (2.2) 
Victimization exposure    
 Less than 2 exposures 76 40.6  
 2 or more exposures 111 59.4  
Satisfaction with family relations    
 Unhappy with family relations 88 47.8  
 Pleased with family relations 96 52.2  
Social competence    
 Less than effective, low 84 44.9  
 Effective to extensive, high 103 55.1  
Mesosystem variables 
Variables Frequency Percent Mean (S.D.) 
Health and social service use    
 Up to 9 visits 46 25.0  
 10 to 29 visits 45 24.5  
 30 to 112 visits 47 25.5  
 113 to 513 visits 46 25.0  
Access to care    
 Less than two points of access 69 36.9  
 Two or more points of access 118 63.1  
 Academic achievement 
 Variables Frequency Percent  
High school completionb    
 No 120 80  
 Yes 30 20  
Currently enrolled in schoolc    
 No 152 81.3  
 Yes 35 18.7  
a
 Length of time housed is measured in weeks. b High school completion of participants 18 years 
and older, n=150. High school completion is based on education level. cCurrent enrollment in 
school for the total sample, n=187. 
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Relationships between Study Variables 
The relationships between all independent variables in the study were tested for 
significance. Overall, there were four significant relationships found: 1) between satisfaction 
with family relations and access to care; 2) between satisfaction with family relations and 
victimization exposure; 3) between victimization exposure and number of moves in the past two 
years; and 4) between victimization exposure and length of time housed in the past two years. 
Tables 3-6 display the results of these relationships. 
Participants who had two or more points of access to care had a higher average 
satisfaction with family relations score, 4.0 (SD=1.6) compared to participants who had less than 
two points of access to care, 3.4 (SD=1.3). This positive relationship was significant, p=.008. 
Table 3 displays these results. Another significant relationship was found where participants with 
lower satisfaction of family relation scores, had higher rates of victimization exposure. This 
inverse relationship had a Pearson r coefficient of -.154, p=.037. A shared variance of 2.37% was 
indicative of a weak relationship. Table 5 displays the results. 
A significant positive relationship was found between housing stability and victimization; 
particularly between the number of times participants moved in the past two years, and the 
number of victimization exposures they had. More moves were associated with increased 
victimization. Table 5 displays these results. Although the strength of the relationship was weak, 
with a Pearson r coefficient of 0.187, and a shared variance of 3.5%, the relationship was 
significant, p=.010.   
Additionally, there was a significant inverse relationship found between the length of 
time participants were housed in the previous two years and their victimization exposure. Less 
time spent housed was associated with increased victimization. Table 6 displays these results. 
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The strength of the relationship was weak, however, significant at the 0.05 level. The Spearman 
rho coefficient was -.145, p=0.047. Overall, the most significant relationships among the 
independent variables were between number of moves in the past two years and victimization 
exposure (p=.010), and between satisfaction with family relations and access to care (p=.008). 
Table 7 provides a summary of the relationships between independent variables. 
 
Table 3  
T-tests Comparing Number of Times Moved, Victimization Exposure, Satisfaction with Family 
Relations, and Social Competence on Two Different Levels of Access to Care 
Variable Access to care: 
less than 2 points 
Access to care: 2 or 
more points t df Sig 
Number of 
times moved 3.93 (2.25) 3.57 (2.19) 1.072 185 
.285 
Victimization 
exposure 2.03 (1.42) 1.77 (1.4) 1.208 185 
.229 
Satisfaction 
with family 
relations 
3.4 (1.3) 4.0 (1.6) 
-2.665** 182 
 
.008 
Social 
competence 3.85 (0.72) 3.9 (0.77) -.441 185 
.659 
Note. Number of times moved was measured by the average number of moves in the previous 
two years. Victimization exposure was measured by the number of victimizations experienced in 
the past six months. Satisfaction with family relations and social competence were measured by 
their average score (See Appendix I for scaling of these variables).Standard deviations are in 
parentheses.  
**p<0.01 
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Table 4  
Mann-Whitney Tests between Access to Care, Length of Time Housed, and Health and Social 
Service Use 
Variable 
Access to care: 
less than 2 
points 
Access to 
care: 2 or 
more points 
Mann-Whitney U z df Sig 
Length of 
time housed 90.17 96.24 3806.500 -.741 185 .459 
Health and 
social service 
use 
97.33 
 
89.74 
 
3596.000 -.931 185 .352 
Note. Length of time housed and health and social service use were measured by mean rank 
scores based on the use of the Mann-Whitney test.  
 
Table 5  
Pearson r Correlation Coefficients between Normally Distributed Variables 
Variable 1 2 3 4 
1. Number of times moved     
2. Victimization exposure .187**    
3. Satisfaction with family relations -.122 -.154*   
4. Social competence .031 -.111 .129  
*p<.05  
**p<.01 
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Table 6  
Spearman's Rho Coefficients: Testing Relationships between Skewed Variables 
Variable 1 2 3 4 5 
1. Number of times 
moved 
 
    
2.Victimization 
exposure .152
*
     
3. Satisfaction with 
family relations -.111 -.163
*
    
4.Social competence 
.050 -.100 .123   
5. Length of time 
housed -.133 -.145
*
 -.034 -.011  
6. Health and social 
service use -.013 .075 .005 -.078 -.087 
Note. Length of time housed and health and social service use were skewed variables, hence the 
use of the Spearman Rho coefficient. 
*p<.05 
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Table 7  
Summary Table of the Relationships between Independent Variables 
Variable 1 2 3 4 5 6 
1.Number of 
times moved 
    
 
 
2.Victimization 
exposure 
.187**    
 
 
3. Satisfaction 
with family 
relations 
-.122 -.154*   
 
 
4.Social 
competence 
.031 -.111 .129  
 
 
5. Length of 
time housed -.133 -.145* -.034 -.011  
 
6. Health and 
social service 
use 
-.013 .075 .005 -.078 -.087 
 
Note. Pearson correlation coefficients were reported for the relationships between variables one 
through four. Length of time housed, and health and social service use were not normally 
distributed; therefore Spearman rho coefficients were reported for the relationships between 
these variables and variables one through four. Access to care, a categorical variable, was 
excluded from this analysis. 
*p<.05 
**p<.01 
 
Results of the Tests of Hypotheses  
Hypothesis one 
The first hypothesis predicted that participants who had completed high school or were 
currently in school would be housed longer than participants who did not complete high school 
or were not currently in school. The hypothesis was supported when looking at the difference in 
length of time housed over two years and participant’s high school completion. Table 8 reports 
these results. Participants who completed high school had a higher mean rank for time housed 
(89.68) compared to participants who did not complete high school (71.95). The Mann-Whitney 
U test statistic was 1374.500, p=.046.  
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The hypothesis, however, was not supported when looking at the relationship between 
length of time housed and current enrollment in school. Participants who were not currently 
enrolled in school had a lower mean rank (93.72) of time housed compared to participants who 
were enrolled in school (95.20). Table 8 reports these results. The Mann-Whitney U test statistic 
was 2618.000, p=.884. In summary, there was only a significant relationship found between 
length of time housed and high school completion. No significant difference was found between 
length of time housed and current enrollment in school. 
 
Table 8  
Mann-Whitney Test between Length of Time Housed and Academic Achievement 
Variable No high school High school Mann-Whitney U z Sig 
Length of 
time housed 71.95 89.68 1374.500* -2.00 .046 
Variable Not enrolled Enrolled Mann-Whitney U z Sig 
Length of 
time housed 93.72 95.20 2618.000 -.146 .884 
Note. Length of time housed in the past two years was measured by mean rank score based on 
the use of the Mann-Whitney test. 
*p<.05 
 
Hypothesis two 
The second hypothesis predicted that students who had completed high school or were 
currently enrolled in school would have made fewer moves in the past two years compared to 
participants who did not complete high school or were not currently in school. This hypothesis 
was not supported. Participants who moved an average of 3.9 (SD=2.4) times had completed 
high school, while participants who moved an average of 3.71 (SD=2.25) times had not. Table 9 
reports these results. The t-test statistic was -.412, p=.681.  
When assessing the difference between the number of times participants had moved in 
the past two years and their current enrollment in school, participants who made an average of 
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3.85 (SD=2.22) moves were not in school, while participants who made and average of 3.06 
(SD=2.13) moves were in school. Table 9 reports these results. The t-test statistic was 1.919, 
p=.057. 
 
Table 9  
T-test between Number of Times Moved and Academic Achievement 
Variable No high school  High school t df Sig 
Number of 
times moved 3.71  (2.25) 3.9 (2.4) -.412 148 .681 
Variable Not enrolled Enrolled t df Sig 
Number of 
times moved 3.85 (2.22) 3.06 (2.13) 1.919 185 .057 
Note. Number of times moved was measured by the average number of times moved in the past 
two years. Standard deviations are in parentheses. 
 
Hypothesis three 
The third hypothesis that predicted there would be an inverse relationship between 
victimization and academic achievement was not supported. Most of the participants, regardless 
of their educational status (i.e. completed high school/not completed or enrolled/not enrolled) 
experienced more than one victimization exposure. The reported chi-square statistic for high 
school completion was, χ2=3.004 (df=2), p=.223.The reported chi-square statistic for current 
enrollment in school was χ2=1.563 (df=2), p=.458. Table 10 displays these results.  
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Table 10  
Chi-Square Test between Victimization Exposure and Academic Achievement 
Variable No victimization 
exposures 
One 
victimization 
exposure 
Two or more 
victimization 
exposures 
χ
2
 Sig 
No high school 26 (21.7) 24(20) 70 (58.3) 
3.004 .223 
High school 8 (26.7) 2 (6.7) 20 (66.7) 
Variable No victimization 
exposures 
One 
victimization 
exposure 
Two or more 
victimization 
exposures 
χ
2
 Sig 
Not enrolled 38 (25) 27 (17.8) 87 (57.2) 
1.563 .458 Enrolled 6(17.1) 5 (14.3) 24 (68.6) 
Note. Victimization exposures were measured by the number of victimizations experienced in the 
past six months. Row percentages are in parentheses. 
 
Hypothesis four 
The fourth hypothesis predicted that there would be an inverse relationship between 
satisfaction with family relations and academic achievement. This hypothesis was not supported. 
Participants who did not complete high school had an average family satisfaction score of 3.92 
(SD=1.5) while participants who completed high school had an average family satisfaction score 
of 3.53 (SD=1.77). Table 11 displays the results. The t-test statistic was 1.242, p=.216. When 
assessing the difference between family satisfaction scores and current enrollment in school; 
participants who were not in school had an average family satisfaction score of 3.8 (SD=1.53) 
while participants who were in school had a family satisfaction score of 3.74 (SD=1.47). Table 
11 displays these results. The t-test statistic was .199, p=.842. 
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Table 11  
T-test between Satisfaction with Family Relations and Academic Achievement 
Variable No high school  High school t df Sig 
Satisfaction 
with family 
relations 
3.92 (1.5) 3.53 (1.77) 1.242 145 .216 
Variable Not enrolled  Enrolled t df Sig 
Satisfaction 
with family 
relations 
3.8 (1.53) 3.74 (1.47) .199 182 .842 
Note. Satisfaction with family relations was measured by the average satisfaction score. Scaling 
for this variable is found in Appendix I. Standard deviations are in parentheses. 
 
Hypothesis five 
The fifth hypothesis predicted that there would be no significant relationship between 
social competence and academic achievement. This hypothesis was supported. Most of the 
participants with high school completion had effective to extensive, high social competence, 
while half of the participants without high school had effective to extensive, high social 
competence. The chi-square statistic, χ2=.962 (df=1), p=.327. Most of the participants enrolled in 
school, and most of the participants not enrolled in school also had effective to extensive, high 
social competence. Overall, there were no significant differences in the social competence of 
participants whether they had academic achievement or not. The chi-square statistic, χ2=.421, 
(df=1), p=.516. Table 12 displays these results.  
60 
 
 
Table 12  
Chi-Square Test between Social Competence and Academic Achievement 
Variable Less than effective, low 
social competence 
Effective to extensive, high 
social competence 
χ
2
 Sig 
No high school 
 
60 (50.0) 60 (50.0) 
.962 .327 High school 12 (40.0) 18 (60.0) 
Variable Less than effective, low 
social competence 
Effective to extensive, high 
social competence χ
2
 Sig 
Not enrolled 70 (46.1) 82 (53.9) 
.421 .516 Enrolled 14 (40.0) 21 (60.0) 
Note. Social competence was measured by the average social competence score. Scaling for this 
variable is found in Appendix I. Row percentages are in parentheses. 
 
Hypothesis six 
The sixth hypothesis predicted that there would be no significant relationship between 
health and social service use and academic achievement. This hypothesis was supported. 
Participants who completed high school had a higher mean rank for health and social service use 
(82.70) compared to participants who did not complete high school (71.77). The Mann-Whitney 
U test statistic was 1494.500, p=.195. When assessing enrollment in school, participants who 
were enrolled had a higher mean rank for health and social service use (102.11) compared to 
participants who were not enrolled (90.24). The Mann-Whitney U test statistic was 2271.000, 
p=.220. Table 13 reports these results.  
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Table 13  
Mann-Whitney Test between Health and Social Service Use and Academic Achievement 
Variable 
No High 
school 
High 
school Mann-Whitney U z Sig 
Heath and social service use 71.77 82.70 1494.000 -1.296 .195 
Variable Not 
enrolled Enrolled Mann-Whitney U z Sig 
Heath and social service use 90.24 102.11 2271.000 -1.226 .220 
Note. Health and social service use was measured by mean rank score based on the use of the 
Mann Whitney test. 
 
Hypothesis seven 
The seventh hypothesis predicted that there would be no significant relationship between 
access to care and academic achievement. This hypothesis was supported. Among the 
participants who did not complete high school, 65.8% accessed care in two of the following 
ways: (having a regular medical doctor; having a place to go when sick or in need of advice 
about health; and not ever being in a situation where access was needed but not received) while 
34.2 % of them accessed care in less than two ways. The chi-square statistic is χ2=2.572 (df=1), 
p=.109. 
When looking at the relationship between access to care and current enrollment in school, 
of the participants who were not currently enrolled, 61.8 % had more than two points of access to 
care while 38.2% had less than two points of access to care. The chi-square statistic, χ2=.553 
(df=1), p=.457. Table 14 reports these results. A summary of the seven hypotheses tested can be 
found in Table 15. 
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Table 14  
Chi-Square Test between Access to Care and Academic Achievement 
Variable Access to care: less 
than 2 points 
Access to care: 2 or 
more points χ
2
 Sig 
No high school 41 (34.2) 79 (65.8) 
2.572 .109 High school 15 (50.0) 15 (50.0) 
Variable Access to care: less 
than 2 points 
Access to care: 2 or 
more points χ
2
 Sig 
Not enrolled 58 (38.2) 94 (61.8) 
.553 .457 Enrolled 
11 (31.4) 24 (68.6) 
Note. Percentages are in parentheses. 
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Table 15  
Summary Table for the Testing of Hypotheses 1-7  
 
Note. Hypotheses were: 1) students who have completed high school or are currently in school 
will have been housed longer in the past two years compared to youth who did not complete high 
school and are not currently in school; 2) students who have completed high school or are 
currently in school will have had fewer moves in the past two years compared to youth who did 
not complete high school or are not currently in school; 3) there will be an inverse relationship 
between victimization and academic achievement, whereby participants who experienced 
victimization will have less academic achievement; 4) there will be an inverse relationship 
between satisfaction with family relations and academic achievement, whereby participants with 
academic achievement will be less satisfied with family relations; 5) there will be no significant 
relationship between social competence and academic achievement; 6) there will be no 
significant relationship between health and social service use and academic achievement; and, 7) 
there will be no significant relationship between access to care and academic achievement. 
*p<.05 
The overarching hypothesis 
The overarching hypothesis predicted that housing stability (length of time housed and 
number of times moved) would be the strongest predictor of academic achievement among all 
other independent variables. To test this hypothesis, two logistic regression models were run: one 
between all independent variables and high school completion; and one between all independent 
variables and current enrollment in school. In both models, confounding variables (sex, age, and 
number of children under the age of 18) were controlled for by entering them first into the 
Hypothesis Variable 
Difference between 
completing high 
school or not 
Difference between 
enrolled in school or 
not 
Hypothesis supported 
1. Length of time 
housed Yes* No Yes 
2. Number of times 
moved No No No 
3. Victimization 
exposure No No No 
4. Satisfaction with 
family relations No No No 
5. Social competence No No Yes 
6. Health and social 
service use No No Yes 
7. Access to care No No Yes 
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logistic regression model. This was to provide a more accurate assessment of the relationships 
between the predictor variables and academic achievement.  
Sex was controlled for because of its anticipated effect on academic achievement. Hyman 
et al. (2011) found that sex was a significant predictor of educational resilience. More females 
than males reported to be in stable housing and females were four times more likely to 
participate in school. Age was controlled for due to the fact that older participants were more 
likely to have completed school. Finally, the number of children participants had was controlled 
for based on Kennedy’s 2007 study which showed that for each additional child homeless or 
previously homeless participants had, the rate of overall school participation decreased by 49%.  
Table 16 displays the results of the first logistic regression model. This model assessed 
relationships between micro and meso system variables on high school completion. When 
looking at the effect of the length of time participants were housed in the past two years on their 
high school completion, the odds of completing high school were ten times more likely for 
participants who were housed between 4-6 years (OR=10.569) compared with participants who 
were housed for less than two years. This finding was statistically significant at the 0.01 level, 
with a p value of 0.006. Participants who were housed between 2-4 years (OR=1.314) or 6 years 
and more (OR=1.436) were more likely to complete high school than participants who were 
housed for less than two years. Overall, the longer participants were housed, the more likely they 
were to complete high school. The number of times moved, victimization exposure, satisfaction 
with family relations, social competence, health and social service use, and access to care were 
not found to be significant predictors of high school completion.  
Table 17 displays the results of the second logistic regression model. This model assessed 
the relationships between micro and meso system variables on current enrollment in school. 
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When assessing the influence of mobility on participants’ current enrollment in school, for every 
move participants made, they were 23% less likely to be enrolled in school (OR=.768). This was 
statistically significant at the 0.05 level, with a p value of .026. Overall, the more mobile 
participants were, the less likely they were to be enrolled in school. Length of time housed, 
victimization exposure, satisfaction with family relations, social competence, health and social 
service use, and access to care were not found to be significant predictors of current enrollment 
in school.  
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Table 16 
Logistic Regression Model: Predicting High School Completion, n=132 
Predictor b Wald Sig. OR 
95% CI 
LL UL 
Up to two years housed  7.478 .058    
Two to four years housed .273 .223 .637 1.314 .423 4.082 
Four to six years housed 2.358 7.476 .006 10.569** 1.950 57.290 
Six years or more housed .362 .142 .706 1.436 .219 9.414 
Number of times moved .044 .145 .703 1.045 .835 1.307 
No victimization exposures 
 .898 .638    
One victimization exposure 
-.776 .620 .431 .460 .067 3.174 
Two or more victimization 
exposures .034 .003 .957 1.035 .295 3.626 
Satisfaction with family 
relations -.235 1.694 .193 .791 .555 1.126 
Social competence .185 .286 .593 1.203 .611 2.367 
Up to 9 visits to health and 
social services  2.418 .490    
10 to 29 visits to health and 
social services .288 .127 .721 1.334 .274 6.490 
30 to 112 visits to health 
and social services .663 .799 .371 1.940 .454 8.302 
113 to 513 visits to health 
and social services 1.041 2.057 .151 2.831 .683 11.735 
2 or more points of access 
to care -.551 1.100 .294 .576 .206 1.614 
Note. Participants 18 years and older were included in this analysis. This analysis controlled for 
age, sex, and the number of children participants had. CI=confidence interval; LL= lower limit; 
UL=upper limit. OR=odds ratio.  
**p<.01 
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Table 17 
Logistic Regression Model: Predicting Current Enrollment in School, n=167 
Predictor b Wald Sig. OR 
95% CI 
LL UL 
Up to two years housed  4.340 .227    
Two to four years housed 
-.765 1.559 .212 .465 .140 1.546 
Four to six years housed 1.384 2.181 .140 3.991 .636 25.055 
Six years or more housed 
-.090 .013 .910 .914 .194 4.317 
Number of times moved 
-.263 4.949 .026 .768* .609 .969 
No victimization 
exposures  .778 .678    
One victimization 
exposure .178 .051 .821 1.195 .255 5.602 
Two or more victimization 
exposures .494 .690 .406 1.639 .511 5.256 
Satisfaction with family 
relations -.049 .087 .769 .952 .686 1.321 
Social competence .335 .966 .326 1.398 .717 2.724 
Up to 9 visits to health 
and social services  2.709 .439    
10 to 29 visits to health 
and social services .082 .012 .913 1.086 .251 4.699 
30 to 112 visits to health 
and social services .940 1.982 .159 2.559 .692 9.469 
113 to 513 visits to health 
and social services .543 .634 .426 1.721 .452 6.554 
2 or more points of access 
to care -.017 .001 .974 .984 .358 2.701 
Note. The total sample for this study was included in this analysis. This analysis controlled for 
age, sex, and the number of children participants had. CI=confidence interval; LL= lower limit; 
UL=upper limit. OR=odds ratio.  
*p<.05 
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In conclusion, when analyzing the results of the hypotheses testing, the only statistically 
significant relationship found between independent variables and academic achievement was the 
relationship between the length of time participants were housed and high school completion. 
Participants who were housed for longer periods of time (mean rank of 90) over the past two 
years had completed high school; while participants who were housed for shorter periods of time 
(mean rank of 70) over the past two years did not complete high school (p=.046).  
In the logistic regression models, the only significant predictors of academic achievement 
were the length of time participants were housed, and the number of moves they made in the past 
two years. The most significant predictor of high school completion was length of time housed. 
Participants who were housed between 4-6 years were ten times more likely to complete high 
school compared to participants who were housed for less than two years (p=.006). The most 
significant predictor of current enrollment in school was the number of moves participants had 
made. For every move participants had made, they were 23% less likely to be in school (p=.026). 
On average, participants in the study moved 3.7 (SD=2.2) times in the past two years, therefore 
they were about 65% less likely to be in school. 
Discussion 
The purpose of this study was to assess for ecological variables most influential to the 
academic achievement of homeless youth. Variables in the microsystem and the mesosystem 
involving: housing stability; victimization exposure; satisfaction with family relations; social 
competence; access to care; and health and social service use were all assessed. Among these 
variables, length of time housed in the past two years was the only variable significantly related 
to academic achievement. In terms of the overarching hypothesis, housing stability was the 
strongest predictor of academic achievement. Additionally, the analyses revealed significant 
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relationships between microsystem variables. The relationships between these variables and the 
results of the tests of hypotheses will be discussed. 
Relationships between study variables 
  When looking at the relationships between the ecological variables affecting homeless 
youth, four significant relationships were found between: 1) satisfaction with family relations 
and access to care; 2) satisfaction with family relations and victimization exposure; 3) 
victimization exposure and number of moves in the past two years; and 4) victimization exposure 
and length of time housed in the past two years. Participants who were pleased with their family 
relations had more than two points of access to care, while participants who were unhappy had 
less than two points of access to care. Points of access to care involved: having a medical doctor, 
a place to go when sick, or never being without access to care when it was needed.  Gaskin, 
Kouzis, and Richard (2008) found an opposite relationship between these two factors. Stressful 
family circumstances led to increased use of mental health services. Children without parents, 
living with a single parent, or in blended families; or youth of divorced, separated, or never 
married parents were more likely to visit mental health services. Accessing mental health 
services was a surrogate for the lack of emotional support received at home. Stable family 
relationships on the other hand demanded less need for health care (Gaskin et al., 2008).  
The second significant relationship found was between satisfaction with family relations 
and victimization exposure. Participants who were unhappy about their family relations had 
experienced more than two victimization exposures in the previous six months. Tyler and Beal 
(2010) found that the absence of a family member was associated with higher rates of physical 
victimization. Without family members to act as buffers of risk-taking behaviour, youth were 
more likely to be victimized. Having a family member meant access to emotional support, as 
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well as possible shelter, thus removing the youth from the street where they could become a 
potential victim (Tyler & Beal, 2010). Family breakdown is the primary reason for youth leaving 
home. Coming from broken homes, single parent families, or blended families, and not having 
personal resources to buffer against the negative effects of street life is related to youths’ 
vulnerability of being victimized on the street (Miller, Donahue, Este, & Hofer, 2004).  
In addition to the lack of family support experienced by homeless youth, abuse is another 
reason for their increased victimization exposure. Whitbeck, Hoyt, and Ackley (1997) found that 
abusive family backgrounds had a positive and direct effect on the victimization of adolescents 
on the streets.  According to Life Course Development Theory, youth who come from abusive 
families are at a greater risk of associating with deviant peers who are also abusive and 
exploitive. This further exacerbates the developmental trajectory. Thrane, Hoyt, Whitbeck, and 
Yoder (2006) add that youth subjected to elevated levels of family abuse are at a greater risk of 
deviant subsistence strategies on the street to acquire money, food, shelter, and drugs. These 
behaviours such as pan-handling and sex work increase youth’s likelihood of becoming 
victimized.  
The final significant relationships found were between victimization exposure and 
housing stability. The more participants were victimized, the more moves they made, and the less 
time they were housed. Physical and sexual abuse within family increases mobility (Whitbeck et 
al., 1997). Conflict at home may cause youth to leave home and search for independence, or they 
may be kicked out due to physical violence (Miller et al., 2004). Overall, a lack of guardianship, 
emotional support, and time spent with family in addition to exposure to familial abuse, are 
associated with risky behaviours on the street and becoming a victim of violence. Being 
victimized is associated with mobility, where youth who experience abuse tend to escape from 
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their environment. All of these factors are prevalent in the environment of homeless youth and 
are significantly related to one another; therefore, it is important to keep these relationships in 
mind. 
Results of hypotheses testing 
Of all the hypotheses tested in this study, only the first hypothesis was found to be 
statistically significant. The first hypothesis predicted that there would be a positive relationship 
between length of time housed and academic achievement; where participants with academic 
achievement would be housed longer than participants without academic achievement. The 
hypothesis was supported. Participants who were housed for longer periods of time (mean rank 
of 90) over the past two years had completed high school; while participants who were housed 
for shorter periods of time (mean rank of 70) over the past two years did not complete high 
school. This association was statistically significant, p=.046.   
Additionally, the overarching hypothesis predicted that housing stability would be the 
strongest predictor of academic achievement in comparison to all other predictors. The 
hypothesis was supported. Participants who were housed between 4 to 6 years were ten times 
more likely to complete high school than participants who were housed for less than two years. 
The relationship was statistically significant, with a p value of .006. An additional finding was 
that 143 participants (76.5%) had been housed for less than two years prior to their first 
interview. Appendix J, Table J2 displays these results. Hyman et al. (2011) found that the longer 
youth lived in adequate housing, the more likely they were to participate in school. An 
explanation for better school outcomes could be that housing stability provides reduced stress 
responses, therefore allowing youth to successfully engage in school. It is the toxic stress of 
being homeless and highly mobile that contributes to poor academic outcomes (Buckner, 2012). 
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Bucker implies that being housed for longer periods of time minimizes stress, giving youth the 
opportunity to perform better academically.  
Also found in the current study, was that with every move participants made in the past 
two years, they became 23% less likely to be enrolled in school. This relationship was 
statistically significant with a p value of .026. This meant that participants who made four moves 
(the average number of moves made by participants) or more in the past two years were 65% less 
likely to be in school. Forty-nine percent (48.7%) of participants faced these odds. Appendix J, 
Table J3 displays the participants who moved four times or more. Homeless youth with high 
residential mobility show substantial risk for lower academic achievement. Frequent moving is 
associated with absences from school, grade retention, and drop out. At least two moves during 
the school year can lead to poor school performance. Youth who move three or more times in the 
year can be 60% more likely to repeat a grade (Cutuli et al., 2012; Davey et al., 2000; Rafferty, 
1995). 
An explanation for the significant effects of mobility on academic achievement could be 
attributed to the fact that mobility disrupts students’ development in personal, school, and 
community spheres. It disrupts daily routines, lesson plans, supportive relationships, and coping 
resources. Youth who move often have to adjust to new environments, school settings, teachers, 
peers, and curriculum. Youth who move frequently also flee from violence and unstable 
relationships that do not foster academic achievement. Altogether, mobility disrupts youth’s 
development in personal, school, and community spheres making it difficult for them to recover 
academically (Cutuli et al., 2012; Fantuzzo, LeBoeuf, Chen, Rouse, & Culhane, 2012; James & 
Lopez, 2003; Murphy, 2011; Rafferty, 1995; Whitman et al., 1990). 
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Limitations 
This study was a secondary analysis of the Youth Matters in London: Mental Health, 
Addiction and Homelessness Study; therefore, it was limited to the instruments used in that 
study. Self-report measures were used because they are efficient means of gathering information 
on what people believe; however, their validity and accuracy have to be appropriately weighed 
since they are dependent on the comfort and honesty of the participant. Providing more socially 
desirable information would have caused response bias. Discrepancies between self-reported 
information and factual information have to be considered (Furnham, 1986; Polit & Beck, 2008). 
Convenience sampling methods were used in the Youth Matters study. Because these methods 
were not random, the results had less generalizability. It was likely that some segment of the 
homeless youth population was systematically under-represented. Youth who resided in 
unwarranted places, who did not visit shelters, or who were not at specific recruitment sites 
would not have been included (Polit & Beck, 2008). Also, this study was restricted to homeless 
youth who had a mental health disorder (with or without a substance use disorder) which 
probably was a major limitation to the representativeness of the study population. This restricted 
the application of the results to homeless youth with a mental health disorder. 
In terms of assessing validity, “a measure is valid if the scores provide information 
about the underlying construct or theoretical variable that it is intended to measure” (Warner, 
2013, p. 902). The HSJSU and Access questionnaires from the “At Home/ Chez Soi” project (by 
Goering et al., 2011) were not tested for psychometric properties. This compromised the validity 
of the Health and Social Service Use, Victimization, and Access to Care variables that were 
adopted from the questionnaires and used in this study. 
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Conclusions 
As explained through Bronfenbrenner’s theory, many factors in the environment of 
homeless youth affect their academic achievement. The only significant relationship found in the 
immediate environment was between length of time housed and academic achievement. The 
longer participants were housed, the more likely they were to complete high school. None of the 
other environmental factors in the microsystem (number of times moved, victimization, 
satisfaction with family relations, or social competence) or the mesosystem (health and social 
service use, and access to care) were significantly related to academic achievement. Significant 
relationships were found between independent variables where high victimization exposure was 
significantly related to high mobility rates, shorter lengths of time housed, and being unhappy 
with family relationships. In the logistic regression models, length of time housed was the most 
significant predictor of high school completion, while the number of moves participants made 
was the most significant predictor of current enrollment in school.  
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Chapter 3 
Implications for Nursing Practice 
When assessing relationships between independent variables, it was found that the more 
victimization exposures experienced by participants, the less time they were housed, and the 
more moves they made. These relationships were significant, which implies that measures to 
decrease victimization will decrease mobility and increase the length of time youth are housed. 
Skybo and Polivka (2007) as well as Taylor-Seehafer (2004) stated that nurses can help decrease 
violence exposure and the negative effects of violence through primary, secondary and tertiary 
interventions. For example, in inter-professional teams, nurses can help target communities that 
are at risk of violence; communities where there are gangs, high levels of crime, drugs, and 
broken homes. These are prime locations for violence prevention strategies. Primary 
interventions that occur in the community to reduce situations where youth might be victimized 
may involve group training on conflict resolution, assertiveness training, anger management 
skills, stress reduction, and coping skills. Providing safer alternatives to risky behaviours that 
lead to violence, such as offering drug-free safe places to socialize are additional preventative 
measures (Skybo & Polivka, 2007; Taylor-Seehafer, 2004). 
When violence is present or suspected, secondary prevention may involve screening and 
crisis interventions. Antiviolence programs are also an effective prevention strategy that 
promotes increased academic performance in children. These programs may similarly be 
effective in youth. Tertiary prevention involves providing rehabilitation and counseling services 
to help youth cope with their experience of violence. The nurse would work short-term to help 
youth reduce fear from violence, regain physical-emotional control, and restore social 
connections (Skybo & Polivka, 2007; Taylor-Seehafer, 2004). Overall, nurses can work with 
86 
 
interdisciplinary teams to implement prevention strategies that can decrease victimization and its 
consequences to learning. 
  Of the variables investigated, housing stability was the most significant predictor of 
academic achievement. The less time participants spent housed, the less likely they were to 
complete high school; additionally, the more mobile participants were, the less likely they were 
to be enrolled in school. Gerber (2013) states that nurses can help prevent homelessness through 
primary prevention strategies such as identifying youth living in poverty and doubled-up 
situations. Hagedorn (2002) adds that nurses can screen for precursors to adolescent 
homelessness such as "family mental illness, substance abuse, physical and sexual abuse, 
dysfunctional family relationships, and involvement with the juvenile justice and social services 
systems”(p. 35). For youth at risk of homelessness or who are already homeless, secondary 
prevention strategies involve nurses referring youth to housing agencies that have comprehensive 
housing plans or connecting youth with emergency, transitional, permanent, or supportive 
housing. Nurses can also assess the need for emergency assistance programs to help with rent 
and bills (Gerber, 2013).  
  Tertiary prevention strategies involve nurses connecting youth to resources that will help 
them maintain their health and housing. Maintaining health and housing will eliminate barriers to 
education, promote self-sufficiency, and promote the development of life skills (Taylor-Seehafer, 
2004). All of these strategies may help to mitigate homelessness and subsequent disruptions to 
education. Overall, nurses can play a role in reducing barriers faced by homeless youth by 
helping to decrease victimization exposure and assessing for risk factors of homelessness. 
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Policy Recommendations 
 
Among all the researched ecological factors involved in the lives of the participants in the 
study, housing stability was the most significant predictor of academic success. Reliable, 
affordable, and safe housing where youth can stay for long periods of time, gives them the 
opportunity to participate in school. To promote education, housing policies and funding are 
needed to support emergency shelters, transitional housing, and affordable housing (Evenson & 
Barr, 2009). Currently, in Ontario funding for long-term affordable housing is being downloaded 
from provincial to municipal responsibility. The problem concerning this is that funding from the 
federal government is short-term and declining to zero dollars by the year 2033 (Ministry of 
Municipal Affairs and Housing, 2010). In order for municipalities to plan long-term and 
participate in capital projects that build and sustain more affordable housing, uninterrupted long-
term funding is needed. A national housing plan led by the federal government that also includes 
affordable housing for youth is necessary to promote their education (Ministry of Municipal 
Affairs and Housing, 2010).  
In addition to addressing housing policies, prolonging the financial security of youth 
exiting the foster care system can help prevent youth homelessness. Sixty-eight percent (68%) of 
homeless youth come from foster homes, group homes, and youth centres. Care for many youth 
officially ends at the age of 21, meaning financial support, health care benefits, and access to 
supportive relationships. Prolonging the duration of financial support until the age of 25 can 
provide youth with the stability (including housing stability) they need to attend school, and gain 
employment (The Provincial Advocate for Children and Youth, 2012). Furthermore, in the social 
service system, providing  benefits such as welfare and social housing to youth under the age of 
18 may allow them to qualify for affordable housing (Evenson & Barr, 2009). In summary, 
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providing financial security to support housing stability will increase the likelihood of academic 
achievement for youth.  
This study found that for each move participants made, they became 23% less likely to be 
in school. Mobility is associated with the loss of educational services, poor school attendance, 
and academic failure (Rafferty, 1995). Policies similar to The Stewart B. McKinney Homeless 
Assistance Act in the United States can be adapted for implementation in Canada to assist 
homeless and mobile youth with their academic achievement. This Act addresses obstacles 
homeless students face in enrolling, attending, and succeeding in school. It provides small 
allocations for states to develop policies and implement plans to ensure children and youth attend 
school (Ableidinger, 2004). Interventions of the Act that may help with highly mobile youth 
include: enabling youth to choose the school they want to attend; immediately enrolling youth 
without documentation; the provision of accessible transportation to and from school; and 
maintaining the school records of homeless youth so that they can be readily available 
(Thompson, Bender, Windsor, Cook, & Williams, 2010). The Stewart B. McKinney Homeless 
Assistance Act has also requested coordinators for homeless programs to collect data on number 
and location of homeless youth, review municipal and provincial policies, identify barriers to 
education, and submit plans to remove these barriers (Ableidinger, 2004). Overall, it is essential 
that ministries responsible for affordable housing, child welfare, and education, collaborate to 
implement policies that remove barriers to education and promote homeless youths’ participation 
in school. Additionally, since responsibility for housing crosses Federal, Provincial, and 
Municipal levels, collaboration across levels of governments is required. 
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Recommendation for Future Research 
  Qualitative research examining the barriers and facilitators of homeless youth trying to 
acquire education is needed to fully capture the experience of these youth and plan for 
interventions that promote their education. Furthermore, Hagedorn (2002) states that needs 
assessments of homeless youth are required to evaluate the scope of resources needed to promote 
their education. Additionally, Cutuli et al. (2012) recommended resilience research on protective 
factors that influence the academic achievement of homeless and mobile youth. This type of 
research sets the groundwork for policies that support protective factors. In order to provide 
meaningful interventions, homeless youth need to be involved in research. King et al. (2010) 
says Participatory Action Research (PAR) involves participants in the planning, and evaluation of 
research. The purpose is to work in partnership with professionals and social agencies in the 
community to generate and share knowledge that will influence change. Overall, research in 
collaboration with homeless youth, interdisciplinary teams, the educational system, and 
government is needed to reveal processes that promote the education of homeless youth.  
Conclusions 
Overall, in the microsystem, access to long-term housing is the most significant factor 
that will promote the education of homeless youth. In the mesosystem, collaboration between 
health and social service providers, housing services, and the school system can work together to 
meet the complex needs of homeless youth. In the macro system, policies concerning affordable 
housing, financial security, and accessible education, can create a supportive platform for 
homeless youth. Nurses can have an influential role in all systems. In the youth’s immediate 
environment, nurses can assess for housing needs and help connect youth with housing services; 
they can also help prevent exposure to victimization. In the mesosystem, the role of nurse has not 
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been defined through this study. However, at the macro level, nurses can advocate for policies 
that promote housing stability and accessible education. Altogether, interventions based on an 
ecological model will help youth exit cycles of homelessness, participate in school, and become 
contributing members of society. 
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Appendices 
 
Appendix A 
 
Summary of the Literature Search 
 
 
Table A1 
 
Summary of the Literature Search 
 
 
Database Search terms Results 
CINAHL “homeless” or “homelessness”, 
“adolescence”, and “education 
107 
CINAHL 
“homeless” or “homelessness”, 
“adolescence”, and “academic 
performance 
1 
Pub Med “homeless” “adolescents” 
“academic achievement” 
62 
Scopus “academic achievement”, 
“adolescents”, and “homeless” 
19 
 
Scopus “education”, “adolescents”, and 
“homeless” 
322 
Psyche Info “academic achievement”, 
“homeless”, and “adolescents” 
5 
Psyche Info “education”, “homeless”, and 
“adolescents” 
119 
Eric Plus 
“homeless”, “adolescence” or 
“youth”, “academic” or 
“education” 
746 results 
272 scholarly journals 
Proquest Education Journals “homeless”, “youth”, and 
“education” 
467 results 
158 scholarly 
Social Science Index homeless”, “youth”, and 
“education” 
30 
SocINDEX “homeless”, “youth”, and 
“education” 
298 
The Homeless Hub “academic achievement”, 
“homeless”, and “adolescence” 
32 
The Homeless Hub “youth” and “academic 
achievement 
111 
The Homeless Hub 
(Canadian Studies) 
“homeless”, “adolescence”, 
“education”, and “Canada” 
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Appendix B 
 
Study Variable Items 
 
 
 
Table B1 
 
Independent Variables: Variable Items 
 
 
Variable Items 
      
Length of time 
housed 
Reported 
length of 
time housed 
in two years 
 
    
 
Number of times 
moved 
Reported 
moves in 
two years 
 
    
Victimization 
Anyone 
take or try 
to take 
something 
from you 
by force or 
threat of 
force? 
Anyone 
threaten to 
hit or 
attack you, 
or threaten 
you with a 
weapon? 
Anyone hit or 
attack you (by 
attack we 
mean anything 
from being hit, 
slapped, 
pushed or 
grabbed to 
being shot or 
beaten)? 
Anyone 
forced you or 
attempted to 
force you into 
any unwanted 
sexual 
activity? 
Any other 
crimes that 
happened to 
you during 
the past 6 
months, 
which may 
or may not 
have been 
reported to 
the police? 
Family relations 
How do 
you feel 
about your 
family in 
general? 
How do 
you feel 
about how 
often you 
have 
contact 
with your 
family? 
How do you 
feel about the 
way you and 
your family 
act towards 
each other? 
How do you 
feel about the 
way things 
are in general 
between you 
and your 
family? 
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Social competence 
In general, 
what are 
other 
people’s 
reactions to 
the 
participant? 
How 
frequently 
does the 
participant 
initiate 
social 
contact or 
respond to 
others’ 
initiation 
of social 
contact? 
How 
effectively 
does the 
participant 
interact with 
others? 
How 
extensive is 
the 
participant’s 
social support 
network? 
How 
frequently is 
the 
participant in 
meaningful 
activities that 
are satisfying 
to him or 
her? 
Health and social 
service use 
How many 
times have 
you seen a 
health or 
social 
services 
provider at 
his or her 
office? 
(past 
month) 
How 
many 
times have 
you talked 
on the 
phone 
about your 
health, 
housing, 
or other 
needs with 
a health or 
social 
services 
provider? 
(past 
month) 
How many 
times have 
you been 
visited by a 
health or 
social service 
provider at 
your home or 
anywhere 
else? (past 
month) 
How many 
times have 
you had 
services at a 
hospital 
where you 
didn't stay 
overnight (no 
ER, no 
lab/diagnostic 
tests)? (past 6 
months) 
How many 
times have 
you called a 
crisis line, 
911 or other 
health line? 
(past 6 
months) 
 
How many 
times have 
you been 
visited by a 
crisis team? 
(past 6 
months) 
How 
many 
times have 
you been 
to a 
hospital 
emergency 
room? 
(past 6 
months) 
How many 
times have 
you been 
taken by 
ambulance to 
a hospital? 
(past 6 
months) 
How many 
times have 
you been to 
any drop-in 
centres, 
community 
meal centres, 
or meal 
programs 
(not 
overnight)? 
(past 6 
months) 
How many 
times did you 
go to a food 
bank to get 
food? (past 6 
months) 
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Access to care 
Do you 
have a 
regular 
medical 
doctor? 
Is there a 
place that 
you 
usually go 
to when 
you are 
sick or 
need 
advice 
about your 
health? 
In the past 6 
months, was 
there ever a 
time when you 
felt that you 
needed health 
care but you 
didn’t receive 
it? 
 
  
Note. “Length of time housed” and “number of times moved” were adopted from the Housing 
History Survey; Items from the “victimization exposure” variable were adopted from the Health, 
Social, Justice, Service Use questionnaire. Items from the “family relations” variable were 
adopted from The Quality of Life Inventory 20 questionnaire. Items from the “social 
competence” variable were adopted from the Multnomah Community Ability Scale. Items from 
the “health and social service use” variable were adopted from the Health, Social, Justice Service 
Use (HSJSU) questionnaire; and items from the “access to care” variable were adopted from the 
Access questionnaire. 
 
Table B2 
Dependent Variables: Variable Items 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
High School Completion 
Completed grades 5 to 8 No 
Attended high school-not completed No 
Completed high school Yes 
Attended university-not completed Yes 
Attended business, trade or, technical 
school 
No 
Current Enrolment in School 
One hour or more recorded Yes 
Zero hours recorded No 
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Appendix I 
 
Scales 
 
 
Table 1 
 
Scales for the Satisfaction with Family Relations and Social Competence Variables 
 
Satisfaction with Family Relations 
1 2 3 4 5 6 7 
Terrible Unhappy Mostly dissatisfied Mixed 
Mostly 
satisfied Pleased Delighted 
Social Competence 
1 2 3 4 5 
Very 
limited 
Limited 
network 
Moderately 
extensive 
network 
Extensive network Very extensive 
Note. The Social Competence variable has five items. Each item’s responses on the scale vary 
depending on the nature of the question. For example, one item may ask how extensive one’s 
social network is and the scale would appear as shown in Table D1. Another item may ask how 
frequently the participant initiates social contact, and the scale would appear as follows: 1) Very 
infrequently; 2) fairly infrequently; 3) occasionally; 4) fairly frequently; and, 5) very frequently. 
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Appendix J 
 
Bar Charts for Descriptive Statistics 
 
 
 
Figure J1. Level of education for participants 18 years and older 
 
 
 
Table J1 
 
Level of Education for Participants 18 Years and Older 
 
 
 
 
 
 
 
 
 
Note. This table represents the education levels of participants who were 18 years and older, 
n=150. This sample was used to assess high school completion. 
 
 
Level of Education Frequency Percent 
Attended university—not completed 4 2.7 
Completed high school 26 17.3 
Attended high school—not completed 104 69.3 
Attended business, trade, technical 
school 
7 4.7 
Completed Gr. 5 to 8 9 6.0 
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Figure J2. Number of participants housed for a full two years or not 
 
 
 
Table J2 
 
Descriptive Statistics for Housing Status in the Past Two Years 
 
Housed for Two Years or Not 
Variable Frequency Percent 
Housed for full 2 years 44 23.5 
Not housed for full 2 years 143 76.5 
Note. Number of participants housed for a full two years or not, prior to their first interview. 
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Figure J3. Number of participants who made above or below average number of moves in the 
past two years. Average number of moves=3.7 (SD=2.2) or 4 moves. 
 
 
 
Table J3 
Descriptive Statistics for Amount of Youth who Made Less Than Four or Four Moves and More 
Number of Moves in Last Two Years 
Variable Frequency Percent 
Less than 4 moves  96 51.3 
4 moves or more 91 48.7 
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